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Are Canadian Hospitals Ready for a 


National Emergency? 
By WILFRID BOVEY, O.B.E., D. Litt., F.R.S.C., 


President, Canadian Association for Adult Education, 
Lt.-Col. R.O., formerly D.A.A.G. Canadian Corps 


EACE or War—and, if war, what sort of war? 

These are the questions which are agitating the 

minds of thinking Canadians at the present moment ; 
the observations which follow deal with their implications 
to one group of Canadian institutions. Two words must 
be said as preface. In the first place, war between the 
democracies and the totalitarian states is not inevitable; 
Britain and Italy have more parallel than conflicting in- 
terests—Germany has no chance of winning a major war 
and ought to know it. Unfortunately, a similar situation 
existed in 1914 and war came in spite of it. In the second 
place, the statistics contained in these notes are not meant 
to convey a warning to civilians of what they must expect, 
but to suggest to hospitals what precautions they must 
take. Hospitals are normally ready to deal with emergen- 
cies such as epidemics; that does not mean that the popu- 
lation at large must expect epidemics. From the hospital 
point of view, operations of war are nothing but a surgical 
and medical emergency. 

During the last few weeks one press item after another 
has been bringing Canadians to a point of view on ques- 
tions of war and peace which for a good many of them is 
an entirely new one. For some time before, there had 
been discussions as to whether Canada could legally de- 
clare neutrality in a war in which Britain was engaged. It 
seemed desirable to many people that Canada should at 
least have power to be neutral, and when Mr. King stated 
definitely “when Britain is at war, Canada is at war’, they 
only felt the more convinced; one member of parliament 
offered a private bill to bring about the desired result. 
There has, indeed, never been any doubt that the degree of 
participation is entirely in our own hands. What is more, 
many loyal citizens are convinced that if Canada had no 
legal liability to become belligerent, Canadtans would sup- 
port the democracies of Britain and France with far more 
enthusiasm. 
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Neutrality Unlikely 

The discussion is interesting. It is risky for it holds the 
seeds of bitterness, but sometimes it is better to face such 
a danger, and, normally, we might as well have it out; as 
a matter of fact, if the question had been raised a few 
years ago, the risk would not have been serious. The de- 
bate is not over, but at this particular moment of the 
world’s history, it is purely academic. It is in the last 
degree unlikely that Canada would have a chance to be 
neutral in any war, so why discuss it? 

Consider, in the first place, a war in which Britain is 
involved. At this point a parenthesis is necessary. There 
is without doubt in England, a group which would be will- 
ing to fight for principles not essential to England’s wel- 
fare; their attitude during the Italo-Ethiopian trouble 
proved it. Recent events have made it fairly evident that 
they will not come into power; that England will not fight 
except for her life. Picture, then, a life and death 
struggle; in such a struggle England’s main life-line for 
supplies and munitions would run across the North At- 
lantic. It is perfectly obvious that an enemy might attack 
British shipping conveniently concentrated in the St. 
Lawrence channel and Maritime harbours. An enemy 
would also endeavour to injure the factories and the 
transportation and communication systems just as vital to 
Britain as to us. 


Turn the glass from east to south—suppose the United 
States engaged in a war in which, for the moment, Britain 
is not concerned. The situation is just as clear. If the 
trouble were on the Pacific, Canada could not be neutral, 
otherwise she would prevent the United States from de- 
fending Alaska. If danger came from the Atlantic, an- 
other argument takes effect. A recent report of the United 
States Army and Navy Munitions Board divided war 
materials into three classes—“strategic materials” which 


15 








must for the most part be imported; “critical materials” 
which offer serious but less difficult problems ; and “essen- 
tial materials”, produced at home. In the first class, 
“strategic materials”, we find among other things alu- 
minum, chromium, mica, nickel, quartz crystal, man- 
ganese. In the second class—‘“critical materials”, are 
asbestos, cadmium, fluorspar, hides, 
platinum, titanium. The importance 
of Canadian production of so many 
materials without which the United 
States could not fight does not give 
us much chance of neutrality. The 
United States would scarcely leave 
us free to export them to enemies, 
and, if we exported to the United 
States alone, we should not be neutral 
long. 

The question of neutrality may not 
arise at all; in fact in the first in- 
stance the probabilities are in the 
other direction. There is no reason to 
suppose that the earliest attacks would 
come in the course of a war legally 
declared and legally waged. Apart 
from the fact that declarations of 
war have gone out of fashion, no 
hostile power, even if not technically 
an enemy, would lose the chance of 
frightening us into inaction by 
sabotage, while at the same time 
seriously crippling Britain. Whether 
we hitch our wagon to Britain or to 
the United States, whether war be 
formally declared or not, we shall be subject to the same 
hostile action. 


We go a step further when we consider what form 
future hostile operations are likely to take. Recent exper- 
ience indicates that the first attacks, whether war is de- 
clared or whether it is not, will be made on civilians and 
civilian property. The new strategists believe that a war 
will thus be ended almost before it is begun, and it is true 
that the allied victory in the last war was largely due to 
the defeatism and starvation of blockaded Germany. 


It is such arguments as these that the National Defence 
and police authorities have evidently considered, and so 
far as they are concerned we may rely on them to do their 
work well. The support they are receiving from veterans, 
officers and other ranks, indicate that Canadian feeling is 
behind them. 

Hospital Preparedness 


On the other hand, it is evident that many defence 
measures must be taken which do not, in peace time, come 
within the purview of the Department of National De- 
fence or of any police department; those which imme- 
diately occur to one involve transportation, radio and 
other communications, fire departments and, last but not 
least, hospitals. We must not lose sight of the probability 
that the first troubles are likely to occur when there is, 
technically at least, no war, so that measures based on the 
existence of a war will not be effective. Fortunately, so 
far as the radio is concerned, our present laws are broad 
enough to protect us against any panicky broadcasting 
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Colonel Wilfrid Bovey. 


such as the famous description of a Martian invasion; the 
government may take over any station at any time, and 
control broadcasts from the remainder. But, in the first 
instance at least, railway and communication systems, fire 
departments and hospitals would continue on a civilian 
basis, no legal basis existing for any other arrangement. 
All these organizations, until some 
governmental agency is available to 
guide them, are, therefore, bound by 
the principles of good citizenship to 
prepare themselves as best they can, 
Since the readers of this journal are 
primarily interested in hospitals, it 
seems likely that they will be mainly 
concerned with the contingencies 
affecting these institutions. 


The experience of the last war 
may not be the best of guides, but it 
is the best we have and we must 
begin by considering it. 

The statistics of civilian wound 
cases in air raids over Britain were 
as follows: 


(i) Airship raids 


Average 

No. of Civilians per raid 

Year Raids Injured (approx.) 
1915 20 489 25 
1916 18 618 33 
1917 6 70 11 
1918 a 59 15 

48 1236 


(ii) Aeroplane raids 


Average per raid 


Year No. of raids Civilians Injured (approx.) 

1914 f nil 

1915 4 6 1 

1916 10 42 4 

1917 27 1211 45 

1918 10 391 39 
53 1650 


In addition to civilians, 400 sailors and soldiers were 
injured. The result of one bombardment from the sea 
was serious : 


Year No. of Bombardments Civilians Injured 
1914 1 567 
1915 1 nil 
1916 y 4 17 
1917 6 10 
1918 2 10 


Civilians injured in Germany over the same period—1754. 
The figures for killed are not included above, as they 
are unimportant from the hospital point of view; they 
were: Britain, 1017; Germany, 720. 
Averages are not wise guides; maxima are more im- 
portant. A few examples follow: 


Civilians 

Date Place Injured 
1917 May 25 Kent, Folkestone 94 
July 17 Margate, London 190 
Sept. 29:30 Kent, London 82 
1918 Jan. 28-29 Kent, Essex, London 160 
Mar. 7-8 Kent, Essex, London 150 


The CANADIAN HOSPITAL 














on ; the 
ne, and 
he first 
ms, fire 
civilian 


yement, 
1 some 
able to 
und by 
ship to 
ey can, 
nal are 
tals, it 
mainly 
gencies 


st war 
, but it 
> must 


wound 
n were 


-1754. 
s they 
; they 


‘e im- 


ivilians 

injured 
04 
190 


82 











Most of these raids were carried out by what we should 
consider small squadrons with light bomb-loads. From 
that point of view, they are not a bad guide; any raiding 
machines which visited Canada would come across the 
Atlantic as a deck load in comparatively small vessels, not 
in large aircraft carriers. The spots attacked would be of 
the same area, but with a less dense population; this 
might reduce the chance of casualties by 50 per cent; on 
the other hand, the striking force of modern aeroplanes 
is at least ten times greater. Taking these various factors 
into account, we might multiply the 1914-1918 figures 
given above by five, to get a satisfactory estimate of the 
preparations which must be made in Canada. This figure 
might be reduced by air raid precautions but it seems wise 
to face it and the possibility is serious enough. The result 
of a bombardment of Halifax or St. John from the sea 
cannot be reasonably calculated. 


New Weapons of Destruction 


So much for ordinary wound casualties, but there are 
other offensive agencies which must be considered by hos- 
pital authorities; chemical science has developed new 
weapons; Lewisite and Cacodyl-isocyanide are more 
vicious than any war time lethal gases and simple enough 
to prepare. There is said to be a new preventive for 
dichlorethyl sulphide, but that does not affect the risk of 
contagion and consequent therapeutic difficulties. Sab- 
otage, if it did occur, would probably involve the use of 
incendiary thermite bombs. This would present problems 
which in the last war did not appear to any great extent; 
fortunately, the technique of burn treatment has much 
improved, but large supplies should be on hand for treat- 
ment. 

Casualties caused by hostile operations within Canada 
need not be expected to be heavy since it is scarcely imag- 
inable that any but small raiding forces could be landed. 
The experience of the last war in this case is probably 
scarcely applicable, but is worth mention. 

The War Office calculations made prior to 1917 in- 
dicated a rate of casualties higher than was justified by 
results over an average year of fighting—June, 1917— 
May, 1918: experience proved that casualties could be 
calculated beforehand with considerable accuracy on the 
basis of the later figures. 

Percentage of casualties to troops engaged per month 
in Canadian experience in the main fighting units was: 
Per 10,000 

650 


Infantry 

C. ¥.. A. 200 
Engr. Signals 130 
Machine Guns 180 


1160 

One third of the foregoing almost exactly were killed 
(it is interesting to note that the figure coincides fairly 
closely with the air raid experience). This would leave 
roughly 800 cases per month per 10,000 troops engaged. 
Casualties from riots have occurred during every recent 
war, but these are not likely to be of great importance. 

One point seems to be particularly worth attention. The 
prevalence of “shell shock” during the last war as well as 
the increased incidence of mental disturbance indicates 
the necessity of organizing and training a group of med- 
ical men and nurses to deal with mental cases. Had this 
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been done prior to the last war, many ex-soldiers would 

have been saved to society. It would be surprising if in 

operations mainly directed against civilians the incidence 
of mental trouble were not a high one, and our improved 
knowledge should prepare us to deal with it. 

A further somewhat unpleasant necessity is the mobil- 
ization of scientific personnel to keep continuous and 
rapid check on the purity of water supply, watching not 
only for bacteriological but for chemical danger. 
Essential that Canadian Civilian Hospitals be Prepared 

It appears, then, that Canadian hospital staffs, at least 
those in the danger zone, must consider several points. A 
survey made on the basis of the above expectation of cas- 
ualties would cover at least the following subjects: 

1. Accommodation. Wards, operating rooms, kitchens, 

sanitation; concentration in danger zones to be 

avoided. 

. Reserve of medical and surgical supplies. In this 
connection, special therapies for special kinds of 
casualty must be considered. 

3. Reserve of personnel. Doctors, dietitians, nurses, 
cooks, voluntary workers. The need of some special 
training must be considered. 

4. Reserve of material. Beds, bedding, rubber gloves 

for mustard gas cases, kitchen supplies. 

. Special Reserves. In case of stoppage of gas, elec- 
tricity or heating arrangements caused by sabotage 
or otherwise. e.g., Acetylene or battery lighting 
sets, coal or oil cookers, ice reserves, reserve heaters. 
6. Reserve Transport, for ambulance and supply (ex- 

press trucks would be convenient and suitable for 
lightly wounded cases ).* 

7. Co-ordination with or control of St. John Am- 

bulance and Red Cross. 

8. Replacement of personnel and material by reason of 

normal and war wastage. 

It is obviously unnecessary for every hospital to pre- 
pare for the whole emergency. Hospitals at each point 
likely to be affected would normally form a group with a 
co-ordinating committee, arranging for a central office, 
with admitting and transport staffs which would be in 
close touch with National Defence, police, and fire fighting 
organizations. The possible casualty list for each group 
would depend on its situation and population. Halifax 
and St. John would obviously require relatively more ex- 
tensive preparation; Montreal and Quebec would require 
more than Ottawa. In matters such as these, guidance 
must be given by the central authorities. It is perhaps the 
duty of the hospitals to ask for specific information. 

It is hardly necessary to observe that the writer is a 
layman. The fact is evident enough; yet during most of 
his service in France and Flanders he was directly, if only 
partially, responsible for the co-ordination of the C.A. 
M.C. with other services of the Canadian Corps. This 
must be taken as his excuse for trespassing on a field that 
is not his own. He has another excuse, that he spent 
many hours in discussion with the master of medicine and 
philosophy who wrote the history of the C.A.M.C. in the 
war of 1914-1918. Sir Andrew Macphail, if here to-day, 
would repeat his own words? : 


to 


wn 


*Transport to be used should be earmarked and organized beforehand. 
+Sir Andrew Macphail. The Medical Services, p. 6 


(Continued on page 42) 
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The 
Ward 
Secretary 


The Value of 
a Full Time Secretary 
On Major Services 


HEN requested to write an article on the develop- 
ment of the position of a medical secretary, my 
mind went back to 1922 at which time I came on 
the staff of the Toronto General Hospital as a ward secre- 
tary. My duties in those days consisted of writing his- 
tories, operation notes and such limited correspondence as 
was carried on for the three surgical divisions. It grad- 
ually became apparent that this was a very important and 
necessary work. To-day, the three surgical wards, two 
medical wards, one obstetrical, neuro-surgery and the 
genito-urinary division, each have a full-time secretary. 
One might talk indefinitely of the varied duties of a 
secretary but for this article it seems best to outline my 
duties on a surgical division of 72 beds and an additional 
18 beds on a Fracture Service, with an average monthly 
turn over of 100 patients and a staff consisting of five 
surgeons, a senior and junior intern and undergraduate 
students. It may be judged from this whether the work is 
applicable and practical to any service or division of a 
large or small hospital. 





By MARY JOHNSTON, 


Toronto General Hospital, Toronto, Ontario 


The routine might be classified under the following 
headings: Histories, operation notes and correspondence. 
Files—diagnostic classification. 
Follow-up. 
Yearly analysis. 
Histories 

When a patient is admitted to the ward he is examined 
by the student and intern who take the history and make 
a diagnosis with the material at hand. This diagnosis is 
later confirmed or disproved by the staff surgeon. The 
history is dictated by the intern (a dictaphone is used in 
dictating histories) and transcribed by the secretary. This 
hospital, as a teaching centre, has on the wards, during the 
school year, students in their final year of medicine, who 
take these histories, following the same procedure as the 
intern. 

To perform adequately a secretary’s duties on a large, 
active service, such as the one represented, it is advisable 
to keep in the office a list of the names of the patients ad- 
mitted, checking them off as the histories are completed— 





Left—The loose leaf book recording the operations performed during the year. 
(The skull and crossbones in tapestry do not indicate a bloodthirsty nature ; 
this is just one of Miss Johnston’s spare-time hobbies.—Ed. ) 

Right—The dictaphone is a much used piece of equipment. 
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and perhaps gently goading tardy students to obtain his- 
tories, which should be taken, typed and on the charts 
within 24 hours of admission. This is necessary in order 
that a clear, concise history be available for the various 
members of the staff interested in the case. It is also the 
duty of the secretary to type the sheets that comprise a 
chart. 

The Toronto General Hospital has a standard chart, 
used by all divisions, the basic set up of which is a front 
sheet containing the patient’s name, unit history number, 
address, age, etc., physician or surgeon referring patient, 
admission and discharge date, service, doctor in attend- 
ance, diagnosis, complication, anaesthetic, operation and 
result on discharge. This is followed by the history, cor- 
respondence, progress notes, temperature, laboratory and 
treatment sheets. The information typed on these sheets 
is taken from the admitting slip accompanying the patient 
from the admitting department. In this way the secretary 
is aware of any correspondence sent in with the patient 
from his outside physician, and she is thus in a position 
to remind the staff surgeon of the doctor to whom the pa- 
tient has been referred (if not directly referred to any 
particular surgeon, ascertain to whom the case has been 
assigned) that Dr. A. sent Mrs. Brown in, and acknow- 
ledge it. Later, when a complete investigation of the case 
has been made and a diagnosis reached, the physician is 
again written and advised of the findings and proposed 
method of treatment. If an operation is to be undertaken, 
the physician is informed of the time of the operation and 
invited to be present. Another aspect of this correspond- 
ence with the family physician is the work done through 
the out-patient department. On this ward, two mornings 
each week, new and old patients are seen in the out-patient 
department. On these mornings the secretary also spends 
a portion of her time in the out-patient department taking 


care of correspondence that may be sent in with new pa- 
tients. 
Operation Notes 

This important feature of the work is easily handled 
by glancing each morning at the operation list for the day, 
which is posted in the operating room. If the secretary is 
fortunate enough to be situated in close proximity to the 
operating theatre, it is a simple matter to go in during the 
latter part of the operation and take a detailed description 
of the procedure in shorthand. This is not time consum- 
ing and facilitates the smooth running of the record detail. 
Emergencies arriving during the night and holidays and 
operated upon immediately, are also taken care of, since 
one is aware of every patient admitted to the ward. 

Here let me introduce a little personal note. One fre- 
quently hears the complaint from secretaries that their 
staff lack interest in the detailed work. It has been my 
observation that when a secretary shows a keen interest, 
she has no difficulty in gaining response from the staff. 

When the patient has been discharged from hospital, 
the senior intern dictates a final note. This note is a brief 
summary of the case. The chart is then passed over to 
the staff surgeon, under whose care the patient was, and 
he too makes his comments on the case. This latter note is 
typed on the front sheet of the chart and signed by him. 

Files 

A filing system has been worked out on this ward, 
which, while not perfect, is becoming increasingly valu- 
able as time goes on. It is simple in detail and permits 
an evaluation of the work in the minimum amount of time. 

First of all, let me stress the importance of filing an 
accurate diagnosis. By this, I mean a confirmed diagnosis, 
which is so important when making a survey say, over a 
five year period. To illustrate my point, one of our sur- 
geons undertook recently to review “carcinoma of the 





LEFT AND CENTRE—This book contains a synop- 
sis of each individual case treated on the service during 
the year, together with the yearly analysis. Annotations 
are placed opposite the deaths, which are classified 
under the name of the surgeon in charge of the case 
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and also classified whether pre- or post-operative. This 
enables accurate conclusions to be drawn and measures 
instituted in an effort to safeguard future patients. 
Note comments added by the doctors during staff con- 
ferences. RIGHT—The detailed gastric records. 
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liver”. Out of a large number of charts he procured 
under that diagnosis, only a very few proved to be car- 
cinoma of the liver, on pathological examination. There- 
fore, if John Jones arrives with symptoms of duodenal 
ulcer and it is not absolutely proven radiologically or 
pathologically, he should be classified as “undiagnosed” 
or “duodenal ulcer—questionable”’. 

The files on this division consist of two separate filing 
cabinets. One contains small cards, 3 by 5 inches, called 
“name cards”, on which are listed the patient’s name, ad- 
dress, name of referring physician, diagnosis, operation 
and unit history number. If the patient be re-admitted at 
any time, it is a simple matter to look up his name and 
history number and obtain his chart from the record de- 
partment. May I add here, that when a patient dies in 
hospital the diagnosis is typed in red, for easy reference. 
Another file is kept for diagnoses. On a blank card of the 
same size, with the diagnosis at the top and then merely 
the patient’s name and unit history number is entered. 
Each year is kept on a separate card and therefor forms 
a complete record of the number of cases under any par- 
ticular diagnosis which have been treated during the year. 
This does not necessarily mean they were all operated 
upon, but I shall write of that later. On this card, too, the 
deaths are entered in red. 

The name on the card is most important. Perhaps your 
surgeon will call from his office and ask for the name of 
“the man the pig bit”. That pig was a very vicious pig 
and severed the patient’s ulnar nerve. While he would be 
classified diagnostically, under “Nerves-severed”, one can, 
with a little more expenditure of energy, make notations, 
ie., A-45441 Brown (pig bite). I have found these little 
clues invaluable for quick reference, and the simplicity of 
the system is maintained. 

For recording operative diagnoses, a loose leaf book is 
used. The operative diagnosis is typed on little tabs and 
stuck to the outer margin of the page. These tabs can be 
made very effectively and inexpensively with adhesive, on 
which the diagnosis is typed. The sheets can be removed 
from time to time and the operations recorded. All that is 
necessary is the patient’s name and history number. In 
this way the number of patients operated upon each year, 
under any operative diagnosis, is available. An optional 
feature is the printing of the surgeon’s initials in this 
manner : 


Thyroidectomies 1939 
History No. 
1. Brown, May RRG A-12454 


Should the information be requested, the number of 
operations performed by the various surgeons can be esti- 
mated at a glance. 


Follow-up 


Certain types of cases are followed intensively after 
discharge from hospital. I shall consider only one group 
followed on this ward. This series is “gastric surgery”, 
covering duodenal ulcers, gastric ulcers and gastric car- 
cinoma. 

A condensed summary of the case is kept on a large 
card, 8 by 5 inches. This is of extreme value for follow- 
up. If the patient writes at any time advising of his pres- 
ent condition, a note is made on the card, or if he is seen 
in the out-door department, the same routine is followed, 
Coloured metal tabs are employed. These are clipped to 
the top of the card and each colour has a significance of 
its own. Should a patient die in hospital, a red tab is put 
on the card. A blue tab is used if it is felt that he has 
had an excellent result. However, if he returns later with 
a recurrence of symptoms, the blue tab is detached and re- 
placed by a green one indicating a poor result. 


A ten year period has now been completed and we are 
about to launch on a follow-up campaign on these cases. 
A questionnaire will be sent out and an attempt made to 
have the patients present themselves personally so that 
results of their treatment may be assessed and some con- 
crete evidence of the results of gastric surgery may be 
determined. 

Yearly Analysis 


The epitome of the year’s work is the report prepared 
for the annual meeting of the staff. This report is easily 
compiled. A large ledger is kept, in which the name of 
every patient is entered, and a brief synopsis of the case, 
comments on wrong diagnosis, wound infections and 
deaths are noted. (It is very essential that this particular 
piece of the work be finished on each case before the chart 
is released to the record department for filing. Failing to 
carry out this is apt to result in losing or overlooking a 
number of cases.) A summary is made from this and at 
the meeting deaths, wound infections and wrong diagnoses 
are discussed in detail. By wound infections is meant in- 
fections arising from a clean operative field, causing con- 
cern to the surgeon and delaying the stay of the patient in 
hospital. By wrong diagnosis is meant that in which the 
correct diagnosis was entirely missed. These charts are 
presented for reconsideration. The conclusions arising 
out of the meeting are typed and signed by the chief of 
the service. These large sheets are bound for future re- 
ference. 

In retrospect, as a ward secretary, I feel much as my 
great grandfather must have done when he viewed the 
finished product from the forest he had cleared in the 
pioneer Canadian days. 





Canadian Nurse Instructor Honoured by Rockefeller Foundation 


In recognition of her personal work and of the 
achievements of the Faculty of Nursing in the University 
of Toronto, Miss Nettie D. Fidler, instructor in the 
Faculty of Nursing, has been given a valuable travel grant 
by the Rockefeller Foundation. Miss Fidler is to visit the 
nursing schools in England and in France, Belgium, Den- 
mark, Norway, Poland and other parts of northern 
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Europe. Miss Fidler is leaving Toronto on the 21st of 
April and will return early in September. 

The Rockefeller Foundation has for some time been 
deeply interested in the type of work being done in the 
Faculty of Nursing in the University of Toronto, and has 
stimulated interchange of students between this city and 
various centres in Europe and in Central and South 
America. 


The CANADIAN HOSPITAL 















ly after 
ie group 


urgery”, 
ric car- 


a large 
follow- 
1is pres- 
1S seen 
ollowed, 
pped to 
ance of 
b is put 
he has 
fer with 
and re- 


We are 
e cases, 
nade to 
so that 
ne con- 
nay be 


‘epared 
; easily 
ame of 
ie case, 
IS and 
ticular 
e chart 
ling to 
king a 
and at 
noses 
int in- 
g con- 
ient in 
ch the 
ts are 
rising 
ief of 
re re- 


aS my 
d the 
n the 


ist of 


been 
n the 
d has 
y and 
South 


TAL 








Professor Chester New broadcasting from 
McMaster University to patients in the 
Mountain, Sanatorium. 


HE radio is an important factor of adult education 

in the Hamilton Mountain Sanatorium; by means 

of a central radio receiving station, over six hun- 
dred patients with individual head-sets, are able to listen 
comfortably and easily to their favourite radio pro- 
gramme or to the subject which they are studying. 

The afternoon and evening programmes are the product 
of popular choice, and are the best that radio affords, 
while the morning is given over entirely to educational 
work, when the teaching staff lecture in French, Spanish, 
German, English Literature, Modern, Ancient and Cana- 
dian History, Composition and Business English. All 
patients who wish to study are provided with note books, 
in which they may keep a record of their radio lectures 
for future re-reading or jot down any notes over the air 
that may be of interest. 

Radio addresses are frequently given by guest speakers 
on some present day topic of interest, and these topics are 
as varied as the activities of those who speak. Visitors to 
the Sanatorium generously pay toll for the hospitality 
received by giving a short radio talk—perhaps something 
about their profession, their hobbies or the country from 
which they have come. Our guest list for the past year 
included several authors, a famous journalist and foreign 
correspondent. a Y.M.C.A. worker from Singapore, a 
Maori from New Zealand, and a member of the Imperial 
Airways from England. 

During the summer months the Sanatorium Medical 
Staff gave a series of radio lectures twice a week. These 
were of much value to the patients since they 
dealt with the subject uppermost in the minds of 
them all—tuberculosis and its cure. 

Patients Themselves Take Part 

The patients themselves take part in this pro- 
gramme of Adult Education over the air, and 
many excellent papers have been written by 
them—including papers on Rehabilitation of the 
Ex-Sanatorium Patient, Hospitalization during 
the Spanish War, Fox Ranching in the Lab- 


Patients listening to radio programs. 
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The Modern Method 


of 
Adult Education 


The Hamilton Sanatorium Shows What 


Can Be Done With the Radio 


By MAY WHISTON JAMES, M.A., 
Teaching Staff, The Hamilton Sanatorium 


rador, How to read the Newspaper, Philology, and Min- 
ing in Northern Ontario. These for the most part were 
read by their authors, who wer well enough to have their 
bed brought into the radio room, where, with a “mike” 
placed on the bed-table, broadcasting was made comfort- 
able and even enjoyable. This is proving an excellent 
means of self-expression, and the preparation of a radio 
talk has helped some of the patients to discover latent 
talents and to realize that they are not merely outsiders 
in this Adult Education class, but useful members of the 
patients community to which they are giving something of 
value. 


Academic Education Provided 


In general, adult education is supervised by a staff of 
four teachers—three high school, and one commercial, 
working full time—and one part-time teacher who assists 
once a week with bookkeeping. All high school subjects, 
with the exception of science, are taught, and text books 
as well as note books are provided by the Sanatorium. 

Many of our patients are young adults who have been 
unable to complete their junior or senior matriculation; 
these young people, by means of instruction given here, 
are able, if they so desire, to write the departmental exam- 
inations set by the province. Last June the number of 
papers written both in middle school and in upper school 
was most encouraging, while the results were extremely 
gratifying both to pupil and teacher. 

These academic subjects are taught individually and, as 
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Bedside teaching by two of the staff teachers of the Mountain Sanatorium. 


far as possible, follow up a previcus radio lecture. In this‘ 


way, a teacher is able to devote more time at the bedside 
to the correction work and to the explanation of individual 
difficulties. The older folk as well are taking advantage of 
this method of adult education to brush up a favourite 
subject or to study a foreign language. 

Our new Canadians, some of whom have taken out 
naturalization papers and who speak very little English— 
sometimes no English at all—are being taught to read and 
write the language of their adopted country under the 
guidance of one of the teachers whose work in this field 
has been most satisfactory. 

Public school teaching is also looked after, for here and 
there are adults or teen-age youth who have been unable 
to secure a practical working knowledge of the three R’s. 
Already this need has been realized, and our assistance is 
gratefully received. The younger students of public school 
work have been particularly faithful, and, many have 
secured entrance standing from the Hamilton Board of 
Education in the past few years. 

A business course comprising spelling, bookkeeping, 
letter writing, grammar, typewriting and shorthand is also 
given to those who have the necessary qualification of a 


year or two in collegiate. This practical course of elemen- 
tary commerce is proving extremely popular. All sub- 
jects, with the exception of typing, can easily be done in 
bed while taking the cure, and many an ex-patient has 
found rehabilitation far less perplexing because of a 
knowledge of this particular course. 


One of the greatest problems that the Department of 
Adult Education must face is that of arousing the interest 
of the older patients and those who have no desire to do 
any academic work. These patients who are in the ma- 
jority must not be overlooked, and it is essential that they 
should have something to occupy their thoughts in order 
to hasten their cure. It is particularly with these men and 
women that the Occupational Therapy Department works; 
a staff of competent aides are continually making bedside 
visits—supervising and instructing in handicraft that is 
suitable for convalescing patients. 

University Co-operation 

In this programme of adult education McMaster Uni- 
versity has co-operated whole-heartedly; since 1933 its 
staff has given at least two series of radio lectures each 
year. In addition to these there have been many other 
lectures by McMaster professors who gave their services 


At left: A lesson given to a “New Canadian” by one of the teaching staff. 
At right: Occupational therapy with the girls at the Orchard. 
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willingly and graciously. A telephone line from the Uni- 
versity to the Sanatorium enables the professor to speak 
directly to the patients ; all the broadcasting is done from 
a little room behind the chapel of the college. 

The University has contributed greatly to our adult 
work by its practical offer of education in college subjects. 
A few of the Sanatorium patients who have already se- 
cured their senior matriculation have written second year 
subjects and have been successful in obtaining them. 
These courses were given entirely without charge, the text 
books being supplied by the Sanatorium. 

Twice a week at least, the fifteen minute student chapel 
service is on the air and, in addition, we have the privilege 
of hearing all special speakers at the University. In this 
way our patients have made the acquaintance of many 
men of outstanding ability. A gift to McMaster of a mus- 
ical set for the appreciation of music, from the Carnegie 
Corporation of New York, has benefited us also; last year 


a half hour programme selected from these records was 
broadcasted for us each week over our direct wire. So 
popular did this half hour become, and so many letters of 
appreciation were received, that again this particular pro- 
gramme forms part of our morning broadcast. From time 
to time these professors who give, and who have given so 
much to make life more full, come to visit us in person; 
needless to say, their radio audience is always delighted to 
welcome them. 

In all our work of adult education, and it matters little 
what the subject or study may be, the entire staff, by 
means of personal teaching and by the use of the radio, 
are endeavouring to give the patients something worth 
while to do, something worth while to think about, for, in 
the words of our superintendent’s favourite quotation 
from “Retirement”, by Wm. Cowper, “Absence of occu- 
pation is not rest—a mind quite vacant is a mind dis- 
tress'd”’. 





Ontario Conference of the Catholic Hospital Association 
Holds Windsor Convention 


Fifty delegates representing Catholic Hospitals in 25 
Ontario points opened their seventh annual convention in 
Windsor on March 22nd and 23rd. 

Most Reverend J. T. Kidd, D.D., Bishop of London, 
was celebrant of the opening mass. 

Sister M. Monica, of Hamilton, in her presidential ad- 
dress, congratulated Mother M. Patricia and Sister Mary 
Mercedes, of St. Joseph’s Hospital, London, and Sister 
M. Paschal, of St. Joseph’s Hospital, Chatham, and Sister 
M. Allard, Hotel Dieu, Montreal, on receiving their fel- 
lowships in the American College of Hospital Ad- 
ministrators. 

She praised the Ontario department of health for its 
research work and aid in battling cancer, tuberculosis, and 
said hospitals should extend the closest co-operation. She 
declared the last two years has seen the greatest medical 
advancement in decades, and this should inspire all hos- 
pital workers to further aid. 

Many points in the Public Hospitals Act were clarified 
by Mr. C. J. Telfer, Inspector of Hospitals for Ontario. 

Sister M. Veronica in her paper on “Ward Administra- 
tion” stressed the fact that if the knowledge taught in the 
classroom is to function, in the case of the average student 
nurse, guidance must be given in making the right appli- 
cations and in knitting theory and practice. The head 
nurse has a better opportunity than anyone else to fit this 
keystone into the arch of the student’s preparation. If this 
step is to be carried out economically and competently, a 
program for it must be planned in each clinical division to 
which students are assigned, and definite provisions must 
be made for carrying out this program. 

Sister Vincentia in her paper on “Obstetrical Nursing” 
suggested that there were many facilities in small hos- 
pitals located in small centres for giving community ser- 
Vice to patients and also for giving experience in com- 
munity nursing to student nurses under adequate super- 
vision. These facilities she thought were not always made 
use of as they might be by nurse educators. A very: inter- 
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esting and instructive review of the Nursing School 
Evaluation program as carried out in the United States 
was given by Father Schwitalla, S.J. 

Principles of Ethics to be followed in Catholic Hos- 
pitals was covered in a most constructive address by 
Reverend P. F. Pocock, B.A., St. Peter’s Seminary, Lon- 
don, Ontario. 

The officers elected were as follows: 

President—Sister Evangeline, Pembroke, Ontario. 

Ist Vice-President—Sister M. Patricia, London, Ont. 

2nd Vice-President—Sister Donovan, Hotel Dieu, King- 
ston, Ontario. 

3rd Vice-President—Mother De la Ferre, Windsor, 
Ontario. 

Secretary-Treasurer—Sister M. St. Albert, Toronto, 
Ontario. 

Executive Board—Mother Margaret, Toronto, Ontario; 
Sister M. Monica, Hamilton, Ontario; Sister M. Feli- 
citas, North Bay, Ontario; Sister Madeleine of 
Jesus, Mattawa, Ontario; Sister Josophat, Ottawa, 
Ontario. 





When are You Planning your Holidays? 
Why not take in the great hospital gathering in 
September ? 
The International Hospital Association 
The American Hospital Association 
The Canadian Hospital Council 
The American College of Hospital Administrators 
The American Protestant Hospital Association 
The American Occupational Therapy Association 
The National Association of Nurse Anaesthetists 
The Children’s Hospital Association 
The Women’s Hospital Aids Association of 
Ontario. 


Toronto, September 19-29, 1939. 

















Bringing Scientific Medicine 
to the Navajos 


An Oasis of Healing in the Desert 


By G. H.A. 


EEP in the heart of the southwest, in the pictur- 

esque desert region of Arizona, lies the Navajo 

reservation, a vast area of 16,000,000 acres, 
sparsely peopled by the Navajo Indians, a nomadic people 
who follow their stall herds and flocks and live on the 
range rather than in villages. It was the privilege of the 
Editor to visit this region in March and stop at the 
famous Sage Memorial Hospital at Ganado, Arizona, the 
Presbyterian mission hospital directed by Dr. Clarence G. 
Salsbury who, as so often happens, hailed originally from 
a Canadian home, this time near Belleville. 

Lest the rugged beauty of Arizona and New Mexico 
be not fully noted, the genial “Bahannah Doctor” and his 
charming wife met the Los Angeles train at the Grand 
Canyon, drove along its rim for many miles and then 
travelled in a long circuitous route over miles of colourful 
desert landscape, past scattered hogans or igloo-like bee- 
hive huts of logs and mud, through the Petrified Forest, 
through the Painted Desert, a riot of softly blended 
colours in the afternoon sunshine, over : 
into New Mexico and then up 8500 
feet over snowpiled uplands to Gan- 
ado, a memorable drive of well over 
three hundred miles. 


Indian Nurses 


The hospital has the only approved 
school for Indian nurses in the coun- 
try. As a result, Indian girls from 
many tribes make application. The 34 
girls in training represent 22 tribes 
and races—Navajos, Hopis, Creeks, 
Pimas, Klamaths from Oregon, Cher- 
okees, Sioux, Taos, Morios, Assini- 
boines, Choctaws, Seminoles from the 
Everglades, Spokanes and others. 
There are two Haidas from Alaska, a 
Mexican, a Spanish-American and a 
bright young Eskimo girl. And one of 
the doctors is Chinese! 

The standards are excellent. All 
girls must have passed grade XII or 
full high school. They must average 
80 per cent in classes to carry on. 
Their rating is above the average on 
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Navajo Madonna and Child. 
Prize winner in a Better Babies 
Contest. 





Operating Room Supervisor. 

Miss Adele Slivers, one of 
the first graduates, is a full- 
blooded Navajo and _ the 
daughter of a medicine man. 


the state board examinations and jobs are awaiting every 
one of them. White patients actually prefer these soft- 
spoken attractive girls to white nurses because of their 
kindliness, their scrupulous care and their complete ab- 
sorption in their patients’ needs. The writer was deeply 
impressed with the obvious efficiency of the nursing or- 
ganization. 


Hospitals of this type have many administrative and 
clinical problems to meet. Serving an enormous area coy- 
ering many thousands of square miles, this 150-bed hos- 
pital and its attached public and high school have many 
activities. The hospital is equipped for almost any emer- 
gency—excellent x-ray; up-to-date motor ambulance; a 
laboratory that does tissue work, cul- 
tures, and even Wassermans and 
Kahns; electric knife; oxygen tent; 
cyclopropane. One doctor is out in 
the field nearly all of the time visiting 
schools and trading posts, doing inoc- 
ulations and other public health work. 
There is even a three-day refresher 
course each year for the doctors of 
Arizona and New Mexico. This is 
called the “Harlow Brooks Memorial 
Navajo Clinical Conference” in mem- 
ory of the noted New York physician 
whose idea of a holiday was to go to 
Ganado and toil for hours treating the 
sick. Such outstanding surgeons as 
Fred H. Albee of New York fly down 
to participate. The annual Chattaqua 
brings out a great multitude of Navajos 
in their brilliant blankets. 

Some indication of the scientific 
spirit of this pioneer hospital may be 
gained by the fact that last year the 
post mortems amounted to 28 per cent 
of the deaths. That represents some 
convincing on the part of the staff. 
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Getting ready to go to the clinic. 
Hairdressing with a home grown combination comb 
and clothes brush inside a typical octagonal hogan. 


The Field Nurse 


One of the most cheerful “tough job” workers whom 
we have met in some time is the little Anglo-Saxon field 
nurse. Travel in that wild and rough country is very 
difficult. Roads off the main artery are poor or non- 
existent, there are almost no villages and phones are ex- 
ceedingly rare. When the motor car fails, the saddle sup- 
plies transportation. At the time of our visit, March, the 
clay roads were breaking up, the car had to be abandoned 
on frequent occasions and the resourceful young nurse 
and her faithful Navajo guide and interpreter often had 
the greatest difficulty getting patients out to the hospital. 
When we wished her “Good luck” as she started out, she 
replied with a twinkle, “Well we always count on being 
ditched at least once each day!” 

Where the roads are better, or where they 
freeze sufficiently at night to provide adequate 
surface, the large well-equipped ambulance is 
sent out. Because of Indian superstition, some 
care and judgment must be exercised. If the 
Indian dies in his “hogan”, that home cannot be 
used again; likewise, if it be likely that the 
patient die in the ambulance during the ride of 
perhaps several hundred miles, it would be 
catastrophic, for never again would a Navajo 
ride in the death car! 


Right—Sage Memorial 
Hospital, Ganado, 
Arizona. 


Probationers have their 
worries here just as 
elsewhere. 
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When little Bah was brought in with diaphragmatic = 
paralysis this heavy respirator was obtained from Phoe- 
nix. The two men who drove down for it did the 800 
mile round trip over dangerous mountain roads in 23 
hours. Her dramatic and excellent recovery made a 
vivid impression on the Indian people. 


More recently the Roman Catholic Sisters have come 
into the district and at present the Government is spend- 
ing half a million dollars on a new lavishly constructed 
hospital some miles away at Fort Defiance. With the 
coming of better roads and other means of communication, 
however, as in other pioneer areas, there will be fewer 
opportunities of storing up memories of early hardships 
and struggles, of the months required to drag in the huge 
boiler, of the struggle to haul in the 16,000 pound fly- 
wheel and other heavy equipment, of bucking snow drifts 
and overcoming native suspicion. With the passage of 
time these wearing hardships have mellowed into happy 
and cherished traditions of one of the really great pioneer 
hospitals of this continent. 














Obiter Dicta 


Hospitals and War Emergencies 


HAT “it cannot happen here” is the complacent 

viewpoint of many individuals in all walks of life. 

That it is the viewpoint of practically every per- 
son who has anything to do with the direction of civilian 
hospitals in Canada would seem to be implied by the fact 
that our civilian hospitals have made no preparation what- 
soever to cope either with wartime requirements or with 
the effects of a sudden air raid. Colonel Bovey’s timely 
article in this number gives some indication of what 
might be expected should some of our Canadian cities 
be raided. 

One does not desire to be an alarmist, but such an oc- 
currence is not entirely beyond the realms of possibility. 
History is being written so rapidly to-day that national 
borders change overnight. The ruthless dictators to whom 
treaties and pacts mean nothing and who to-day are de- 
liberately jeopardizing the peace of the world have proven 
themselves to be no respecters of the civilian population. 
With transatlantic and transpacific planes and clippers on 
regular schedules, with submarines capable of prolonged 
ocean voyages, it is quite feasible for our maritime cities 
on either coast and for some distance inland to be subject 
to devastating air raids at least. The non-stop flights over 
the North pole have revealed another possible direction of 
attack. The modern bombs are almost unbelievably de- 
structive; the experimental “demonstrations” in Spain 
and in China have given us a taste of what is possible. To 
what extent could our hospitals protect their patients or 
care for a flood of emergency cases? 

Of perhaps more concern is the possibility of gas at- 
tack. Gas bombs are lighter, at least in proportion to 
their disabling power. Round trip non-stop flights may 
soon be feasible; refueling arrangements at sea right now 
would permit a reasonable chance of safe return for raid- 
ing parties. Most of our hospitals are centred in the popu- 
lated areas most likely to be attacked. We know of none 
equipped with gas-proof chambers, or even with gas- 
repelling equipment such as means for creating a positive 
atmospheric pressure in selected rooms. Probably none 
of our hospitals, if in a gassed area, would be able to pro- 
vide adequate relief for gas victims from outside because 
of the situation already wrought within their own walls. 
Mustard gas, for instance, sprayed from a height, could 
contaminate the skin and clothing of hundreds of people. 
Quick decontamination is necessary to save from injury. 
Endless changes of rubber gloves would be necessary. 
What about burn cases? 

Fortunately for our peace of mind, we have at our side, 
not an avaricious militant nation, but one exceedingly 
friendly and one which would quickly leap to our assist- 
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ance should the integrity of Canada be threatened. Our 
danger here is not as great as is that, for instance, of the 
hospitals in London or Paris. Moreover, as Lieut.-Col, 
Haig Shekerjian of the U.S. Chemical Warfare Service 
recently stated to a Canadian scientific society, the stories 
of new gases are greatly exaggerated and, because of the 
difficulty of maintaining high concentration over large 
areas, the effects are more apt to be temporary than per- 
manent. However, even temporary effect would be 
serious enough, and hospitals in areas where an attack by 
a foreign power might be possible, could well follow 
Colonel Bovey’s suggestions as to planning their course 
of action in time of emergency with respect to the pro- 
vision of additional accommodation, maintenance of sani- 
tation and water supply, reserves of equipment and per- 
sonnel, maintenance of power, light and heat, the trans- 
portation of patients, the provision of food and the link- 
ing up of the hospital with the military organization, with 
the St. John Ambulance Corps and with the Canadian 
Red Cross. 

Civilian hospitals away from coastal regions should give 
thought also to accommodation for sick troops during 
mobilization, to the care of Home Defence troops sick or 
injured in the course of their duty and to the possible 
need of civilian hospital assistance for the care of those 
invalided home. Is it possible that we have been altogether 
too complacent about our security, or forgotten the ne- 
cessity of civilian hospital co-operation should hostilities 
break out? 

na 


at 


Fire in a Hospital 


IRE in a hospital is always a terrible event. The 

potentialties for disaster in a hospital are greater 

than in almost any other location. Three fires very 
close together last month were only saved from becoming 
major tragedies by the coolness and courage of the nurses 
and others in attendance. 


It was exceedingly fortunate that the destruction of the 
Memorial Hospital at Inverness, Cape Breton, caused no 
loss of life, but the monetary loss to this struggling and 
impoverished mining town is a serious blow. The erection 
of the present building some eight years ago was accom- 
plished only by real sacrifice and hard personal effort on 
the part of the men and women who constituted the board 
and their friends, and it will be exceedingly difficult for 
this little community to build again a hospital and tuber- 
culosis annex comparable to the one destroyed. We are 
informed by Rev. H. G. Wright, Secretary of the Hos- 
pital Board and Vice-President of the Canadian Hospital 
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Council, that the Board will endeavour to rebuild at once. 
The two bright spots in the disaster were the display of 
courage and resourcefulness on the part of the hospital 
personnel, townspeople and doctors who succeeded in sav- 
ing every patient, although the fire occurred during the 
night, and the kindness of St. Mary’s Hospital in receiv- 
ing and caring for the patients chilled by their sudden 
removal in wintry weather. 

And so with the loss of L’Hopital de la Providence, 
Montreal East, where 75 men, women and children were 
carried to safety by the nuns and employees. Here also 
the fire started on the top floor. Evacuation of the 
patients was conducted without the slightest panic or dis- 
organization. A still bigger task faced the staff of St. 
Michael the Archangel Hospital, a mental institution at 
Quebec, where it was necessary to evacuate over 2,800 
patients. The removal of these patients in wintry weather 
was a tremendous task. Fortunately, Dr. C. S. Roy, the 
medical superintendent, and the sisters were assisted by a 
large number of municipal and provincial police and 
soldiers from the local barracks. Here also many unsung 
deeds of bravery were enacted. 
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When Opinions Differ 


HE Canadian Broadcasting Corporation has many 

a rock in its pathway. It would seem that many of 

its critics are hasty in judgment and ill-informed ; 
on the whole it has given the people of Canada an excel- 
lent service, a service that renders ridiculous, for instance, 
the never-ending and childish clamour about the fifty cent 
fee increase. But there has been one protest that would 
seem to have some foundation. A few weeks ago an ad- 
dress on Venereal Disease before a crowded greater Van- 
couver Health League by the Director of the Division of 
Venereal Disease Control in the Provincial Department of 
Health was refused broadcasting privileges unless certain 
changes were made in the text. In discussing the major 
cause of venereal disease it was required that the words 
“promiscuous” and “promiscuity” replace “prostitute” 
and “prostitution”, and that the words “brothel’’ and 
“bawdy house” be omitted. 


Much water has gone under the bridge since the time, 
not so long ago, when “‘syphilis” and allied terms or sub- 
jects could not be mentioned in the press or over the 
air. We now realize that there is no place for prudery 
when stamping out serious social menaces. But, in this 
instance, it would appear that the point at issue has been 
not so much one of prudery or decorum, but the ques- 
tion of whether promiscuity or prostitution is the chief 
cause of the spread of venereal disease in British Colum- 
bia. The provincial director says prostitution ; the medical 
advisor of the C.B.C. insists that it is promiscuity. The 
British Columbia Medical Association has taken up the 
matter in support of the Provincial Director of Venereal 
Disease Control and has urged that “greater autonomy 
be extended to the provinces in dealing with matters in 
which the province has greater immediate concern and 
more intimate knowledge of the nature and value of the 
action to be taken on such a question”. 
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Getting the Most out of Radio 


HE remarkable extent to which radio can be uti- 
© lized in a hospital is well exemplified in the story 

in this issue of adult education as carried on in the 
Hamilton Sanatorium. The employment of public and 
high school teachers and of occupational therapists is now 
a routine procedure in well organized sanatoria and other 
institutions for long stay patients, but few indeed are the 
hospitals which use their radio system for such an am- 
bitious program as that developed at Hamilton. All too 
often the program is largely confined to radio broadcasts 
with occasional recordings and now and then a talk by a 
staff member. 

The direct wire hookup to the nearby University opens 
up tremendous possibilities for educational talks—an op- 
portunity which has not been overlooked. The professors 
and lecturers at McMaster have been most generous in 
their assistance. By means of this radio connection to 
the bedside not only can special speakers at the University 
be heard but distinguished guests at the Mountain Sana- 
torium are drafted for short addresses on divers sub- 
jects. Dr. Holbrook and his efficient organization deserve 
much credit for their fine work. 


ay 
Hospital Selection of its Staff Threatened 


F serious significance would seem to be a measure 

which last month was approved by the legislature 

in the state of Washington. A measure (Senate 
Bill 159) has passed which stipulated that no hospital or- 
ganized as a charitable institution could refuse admittance 
to a sick or injured person on account of “race, creed, 
business connection, membership or non-membership in 
any society or any other lawful organization”, or could 
refuse the patient’s physician or surgeon, if duly licensed, 
the right to use hospital facilities, except in case of his 
actual incompetence. 

The plea, of course, was to prevent unfair discrimina- 
tion against patients or their personal physicians. How- 
ever, the seriousness of this enactment becomes obvious 
when it is realized that this measure prevents a voluntary 
or any other hospital from exercising its traditional rights 
of deciding who shall or shall not treat patients within 
its doors. Hospitals have always felt a moral responsi- 
bility to their patients that only capable and ethical doc- 
tors would be permitted to treat patients therein. In fact 
legal decisions have clearly indicated a legal responsibility 
on a hospital to exercise due judgment and care in the 
selection of its medical staff, particularly on the public 
ward. For some years back there has been a definite 
trend towards higher and more exacting standards 
governing staff privileges. 

This enactment would seem to leave a_ hospital no 
option but to accept almost any licensed doctor, for it is 
exceedingly difficult to state (and prove) a doctor’s incom- 
petence for certain undertakings even though the staff 
collectively and individually are agreed on his incompe- 
tence. The task is rendered still more difficult when every 
practitioner receives a license to practise surgery quite 
regardless of his ability or training in that field. 
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Dietetics and the Hospital 


Conducted by WILMA M. GEAR, B.HSc. 
For the CANADIAN DIETETIC ASSOCIATION 


Some Aspects of Dietetics in Bermuda 
in 1939 


By MARJORIE KENNiSH, B.H.Sc., 
King Edward VII Memorial Hospital, Bermuda 


ISING from the blue waters of the North Atlantic 

Ocean, east of the Gulf Stream and some six 

hundred and sixty miles from New York City, lie 
the Coral Islands of Bermuda, known to thousands of 
tourists as the “Isles of Rest”. 

These islands were discovered in 1515 by Juan Ber- 
mudez, but it was not until 1609 when Sir George Somers, 
while on his way to Virginia, was shipwrecked on the 
islands that there was any record of occupation. Since 
that time Bermuda has been a British Colony. 

In 1893 a hospital was built on the largest of the 365 
islands. It was known as the Cottage Hospital and had 
accommodation for eight patients, six men and two wo- 
men. As years went by, additions were made to the hos- 
pital and just before the Great War plans were completed 
for the building of a larger and more modern hospital on 
a new site. 

The new building, named the King Edward VII 
Memorial Hospital, was opened in June, 1920; there was 
accommodation for 32 patients in two public wards of 10 
beds each and 12 private rooms. Later the building was 
enlarged until the bed capacity reached 75. Other facil- 
ities, such as a laboratory, x-ray department, out-patients’ 
clinic, a more spacious nurses’ home and an isolation unit 
were added. 

With the phenomenal growth of the tourist trade to 
Bermuda in recent years, it was found essential to again 
expand the hospital, both in bed capacity and modern 
facilities, until to-day there stands the modern building 
familiar to tourists as well as those residing on 
the islands permanently. 

King Edward VII Memorial Hospital is situ- 
ated near the end of Hamilton Harbour, three 
quarters of a mile from Hamilton City. In 
structural design it may best be described as 





Miss Marjorie Kennish is a Graduate in 
Houschold Science of the University of Tor- 
onto. She took her student dietetic course at the 
Montreal General Hospital, after which she was 
dietitian at the Toronto Psychiatric Hospital. 
For the past five years she has been Dietitian in 
Charge at the King Edward VII Memorial Hos- 
pital, Bermuda. 
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blocks of two or three storey units joined together by long 
corridors in order to conform with the demands of a semi- 
tropical climate and with due consideration of the fact 
that between August and October occasional hurricanes 
sweep out of the Gulf of Mexico; therefore, there must 
be space and not height in the structure of the building. In 
1937, because of the ever-increasing demands on the facil- 
ities of the hospital, the Board of Trustees decided to 
build a series of new units, planned to permit for expan- 
sion, if necessary. The first to be built was a service unit, 
adequate for the care of 250 patients; this was completed 
in April, 1938, and is situated at the back and toward the 
centre of the group. It is a fireproof, four-storey building, 
housing the boiler room and laundry in the basement; 
above is a central storeroom, on the third floor is the 
dietary department, and, on the top floor, two operating 
rooms with their utility rooms. This was accomplished at 
a cost of £34,665. A private and semi-private block has 
been added since and plans are under way for a new 
laboratory, maternity section and isolation unit, also for 
the enlargement of the present X-ray department and 
Nurses’ Home. 


The Dietary Department 


As one approaches the dietary department from the 
main corridor which links the units, one sees a spacious 
hall; on the right is the main dining room and the central 
dishwashing room; on the left is the white orderlies’ 
dining room, a pantry which serves both dining rooms, the 
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diet kitchen and the dietitian’s office. In the 
latter are two windows, enabling the dietitian to 
command a view of the activities in the 
kitchen. While walking up the hall to the kitchen 
one is impressed with the quietness (the ceiling 
being of celotex), the brightness of the monel 
metal equipment and a sense of unlimited space. 
The room is 60 feet long and 30 feet wide. The 
floor and dado around the kitchen are of tile 
which lends a cheerful atmosphere to the place. 

The equipment is quite complete; ample re- 
frigeration, six Aga stoves, exhaust ventilation, 
steam tables, food choppers, slicers, peeler, 
mixers, etc. The equipment for central tray ser- 
vice is all grouped at one side of the kitchen. 
The food trucks accommodate twelve trays each. 

The work of transferring the dietary depart- 
ment from old to new quarters, overnight as it 
were, without upsetting the routine of a hospital 
filled almost to capacity, seemed a gigantic un- 
dertaking. However it was accomplished with- 
out undue inconvenience to patients or staff. 

Five years ago, when I first came to King 
Edward VII Memorial Hospital, the dietary de- 
partment was in an elementary stage, it has 
gradually been improved until now we have an 
up-to-date department with modern equipment 
and the consequent varied duties. With the aid 
of my assistant, Miss Robertine Harquail, a graduate in 
Household Science from McGill University, the coloured 
employees have been taught to accustom themselves to 
modern ideas. It was an extremely difficult task to train 
them to work efficiently with the new equipment, as col- 
oured. maids, although willing, do not readily adjust to 
re-organization. 

Central Tray Service 

The change from decentralized to central tray service 
has proven to be most satisfactory. It has reduced waste, 
thus food cost has been lowered considerably, and it re- 
lieves the nurses on the wards of the responsibility of 
food service. Although it has increased the work in the 
dietary department three fold, there is a sense of satis- 
faction and pride in the fact that the food service is much 
superior than heretofore. 

During the year 1938, 200,000 meals were served, in- 
cluding special diet orders—the majority of these being 
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A corner of the kitchen at the King Edward VII Memorial 
Hospital, Bermuda, showing the arrangement for the central 
tray service. 


Lenhartz and Sippy (and their modifications), low pro- 
tein, diabetic, anaemia, fat-free and low residue diets. The 
buying of food supplies is difficult in Bermuda, as few 
vegetables are grown and most of the foodstuffs are 
necessarily imported; this factor is an important consid- 
eration in menu planning. 

The administration of this department with its diversi- 
fied duties, as, ordering of food supplies, employment and 
training of coloured personnel, the supervision of special 
diets, teaching of dietetics and practical cookery to the 
student nurses and the instruction of special diets to the 
patients is proving to be a valuable and unique experience. 
This is intensified by the ever-changing peoples of Ber- 
muda. Even though the islands are very small spots on 
the World’s Map, it is interesting to note the many na- 
tionalities which may be found. During the year we have 
as patients many tourists from the United States, Canada 
and Europe, as well as sailors from all parts of the world. 





New Unit of Public General Hospital Opened 
at Chatham 

On March the 17th, the new $120,000 unit at the Chat- 
ham Public General Hospital was opened by the Hon. 
Albert Matthews, Lieutenant-Governor of Ontario. The 
new unit will accommodate 58 patients and will provide, 
in addition, new administration offices, a kitchen and staff 
dining rooms, diet kitchens, utility and service rooms and 
public washrooms and rest rooms on each floor. 


Miss Marion Lindeburgh Honoured by Appointment 
Miss Marion Lindeburgh, for several years Acting Di- 
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rector of the School of Nursing, McGill Univer- 
sity, has been appointed Director of the School. Miss 
Lindeburgh is well known for her work in the field of 
nursing education. Since 1932 she has been chairman of 
the Curriculum Committee which shaped the Proposed 
Curriculum for Schools of Nursing in Canada. 


New Hospital Opened at Ste. Rose du Lac, Manitoba 


The formal opening of the new hospital at Ste. Rose 
du Lac, Manitoba, took place in February, with His Grace 
Archbishop A. A. Sinnott of Winnipeg officiating. The 
hospital will be operated by the Grey Nuns. 
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An Address to a Graduating Class of Nurses 


By JOHN FERGUSON, M.A., M.D., F.R.C.P.(C) 


Toronto 


O any one blessed with a well balanced mind, the 

thought of being a member of a noble profession, 

must ever act as a powerful incentive to map out 
a line of conduct and action that will raise the individual 
into the class regarded as leaders, and to whom the people 
look for guidance; this, in turn, should create in the in- 
dividual’s mind a sense of respon- 
sibility, and this, again, should make 
for the development of character. 

Another thought, that the profes- 
sion is an ancient one, should have 
much influence in moulding one’s 
outlook on life. If those who pre- 
ceded in time accomplished so much 
under trying and unfavourable cir- 
cumstances, surely the one working 
under present day facilities ought to 
do better. Here then is another of 
the foundations upon which one 
should build. Hope is the link which 
carries us into the future, while mem- 
ory is the link that binds us to the 
past. That great storehouse of wis- 
dom, the Book of Proverbs, tells us 
that “when there is no vision the 
people perish”. The profession that 
has no vision of future achievement 
will accomplish little, may indeed fail, 
and its place be taken by a new move- 
ment. The onward and upward trend 
of the nursing profession bids well 
for a brilliant and abiding future. 

Nursing in its truest and noblest form began when the 
ancient mothers cared for their children. 

If you turn to the thirty-fifth chapter of Genesis, you 
will read the first recorded case of the birth of a child. 
Benjamin was born, but Rachel, the beloved wife of Jacob 
and a beautiful young mother, died almost immediately 
afterwards of exhaustion. There was no skilful nurse by 
her side to give her the comfort of an anaesthetic or the 
needful hypodermic of a heart stimulant. Turning to 
Homer’s Iliad, composed about 900 years before the 
Christian era, wherein he recites the deeds around the be- 
sieged Troy, you will find what is said of the nurse: 
“Moving gently among the tents, she applied unto their 
wounds the balm to raise them from their beds of pain”. 

Nearly all the ancient nations regarded the medical and 
nursing professions as having a God-like origin. We find 
this in India, in China, in Western Asia, in Egypt, in 
Greece, in Rome, in Northern Europe. 

Beginning with Hippocrates of Greece in the fifth cen- 
tury, B.C., and Galen, of Rome, in the second century, 
A.D., the trend of thought and teaching was to leave be- 
hind the supernatural, and inaugurate the natural and 
scientific in the study of disease. Then began many cen- 
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turies of speculation on the causation of disease, and the 

changes in the body caused by disease. The study of 
anatomy and physiology now came in for their share of 
attention, under great difficulties and opposition. Through 
‘the long period of fifteen centuries some solid advances 

were made in spite of prejudice and opposition, and the 
dawn of modern medicine made its 
appearance. 


The First Nurses 


nurses begin to come into the care of 
the sick more frequently, occupying 
a far more prominent place as indi- 
vidual nurses and in the administra- 
tion of hospitals and homes for the 
lepers, so numerous in Europe until 
about three hundred years ago. 


During the first four hundred 
years of our era, Rome sent forth the 
following great women: Fabiola, 
Marcella, Macrina, Olympia, Helena, 
Paula, and Theodosia. These women 
turned their homes into places for the 
care of the sick, they gave their time, 
and some of them gave much wealth 
to the cause to which they had de- 
voted their lives. 


One might consider the achieve- 
ments of Hilda in Germany, of 
Catherine in Italy, of Elizabeth in 
Portugal, of Anne in Bohemia, of 
Bridget in Ireland, of Elizabeth in Hungary, of Elizabeth 
I'ry in London, of Florence Nightingale in Britain, of 
Clara Barton, Susan Dimock, and Elizabeth Blackwell in 
the United States. In Canada we must not forget the 
noble work of the Duchess of Aiguillon in Quebec, and 
Jeanne Mance in Montreal. As the last but the greatest, I 
record the name of Sister Phebe, whom St. Paul praised 
so highly in his Epistle to the Romans. 

Since the advent of the Christian era, there has been a 
steadily growing generosity towards the establishment of 
hospitals, and, with the establishment of hospitals, came 
the organization of nursing societies. In the sixth and 
seventh centuries societies were established in Paris and 
Lyons and in 717, in connection with the San Spirito in 
Rome. St. Francis of Assisi established several nursing 
orders and Vincent de Paul, about 1630, founded the 
Sisters of Charity. 

The systematic training of nurses in Toronto had its 
inception in the autumn of 1884. The late Miss Snively, 
in the summer of 1884, completed her arrangements with 
a group of young women to enter into the service of the 
Toronto General Hospital, then located on Gerrard Street 
East. There were twenty-six in the class, and, at the re- 
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quest of Miss Snively, I undertook the task of instructing 
them in anatomy, physiology, first aid attention, the recog- 
nition of the common diseases, and how to use the drugs 
a nurse might have to administer. 

The Nurse Herself 

[am now expected to say something to you about your 
work, yourselves, and your future. This is quite a con- 
tract, but I shall endeavour to lay before you the coinage 
of many years’ experience. 

Phoebe Cary is credited with saying “Let your hands 
and your conscience be honest and clean’. Whatever adds 
to one’s physical health adds to the capacity for mental 
work and also renders the output of a more refined qual- 
itv. It was the famous Charles Wesley who declared that 
“cleanliness is indeed next to godliness”. 

Appearance 

Those whose opinions are most to be prized look with 
greatest favour on that form of dress which is substantial 
but plain. An ancient poet sang of the lady he admired in 
these words—“O Pyrrha, so lovely in thy simple neat- 
ness”. A very prominent lady recently remarked that it 
was proper for ladies to make up some, but that there 
should be care that the benefit be not impaired by being 
overdone. In this matter, the members of our learned 
professions should study moderation. The rare Ben John- 
son said “You can be well dressed and still be neat”. It 
was well said by a poet, who was noted for his choice of 
language, that “Loveliness is, when unadorned, adorned 
the most”. Shakespeare puts it thus: “Costly the habit as 
thy purse can buy, not expressed in fancy; rich, not 
gaudy, for the apparel oft proclaims the man”. Shake- 
speare further tells us: 

“O, how much more doth beauty beauteous seem, 


” 


By that sweet ornament which truth doth give! 


Cheerfulness 

When I was an intern in the old General Hospital on 
Gerrard Street, I had under my care a working man who 
was the victim of a large bone sarcoma involving the hip 
joint. It was necessary to give him a night and morning 
dose of morphine. One morning, as I approached his bed, 
he said to me, ‘“Your smiling face does me good”. I have 
never forgotten the lesson these few words taught me. It 
is as true to-day as it was when the line was penned, “A 
merry heart goes all the day, but a sad one tires in a 
mile-a”. Patients like a cheery nurse, and one can be both 
cheerful and dignified. 

Tact 

That is one of the most valuable assets a nurse can 
possess. Her patient may be in a very critical condition, 
but the nurse must conceal any expression of face that 
would reveal the mind. It is ever necessary to suit the 
bearing to the hour. It has been truly said that “tact 
makes opportunities, and the want of it gives them to 
others”. Learning and talent may know what should be 
done, but tact knows how to do it. A certain merchant 
was in the habit of saying to his salesmen: “Skill can sell 
a man what he needs, but tact can often sell him what he 
does not need”. 

Discretion 

In theory, we all know what discretion means, but in 
the daily routine we often forget the importance of silence. 
One hospital obligates its nurses to observe the following : 
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“That whatsoever you shall see or hear of your patients 
or their families, you will keep secret from all others”. 
It has truly been said by Coleridge that “Whispering 
tongues can poison truth”. There is a very wise Latin 
proverb in three words—verba dicta volant—spoken 
words fly”. There must have been some such thought in 
Carlyle’s mind when he wrote that “Silence is golden, 
while speech may only be silver”. “Give all men your ear, 
but few your voice”, said Polonius to his son, and in the 
Book of Proverbs you are told that ‘““Whoso keepeth his 
tongue, keepeth his soul’. May I leave with you the lines 
of Thomas Ellwood: 
Oh, that mine eyes might closed be, 
To what concerns me not to see; 
That deafness might possess mine ear, 
To what concerns me not to hear; 
That sense my tongue might always hold, 
From speaking what should not be told. 
Patience 
The mind and the body are very closely linked together, 
and the nervous system is more or less influenced by the 
condition of the body, as the body is influenced by the 
state of the mind. It behooves the nurse to have patience 
with the sick, as they may act and speak in a manner very 
different to that of their normal conduct. Longfellow tells 
us that “Sorrow is strong, but patience is God-like”, and 
Shakespeare puts it thus—‘‘How poor they are that have 
not patience”. Patience, like the Latin words, patior and 
patiens, means to suffer, to endure, to bear with the short- 
comings of others. ‘Have patience with me and | will pay 
thee all”, says St. Matthew of a certain servant. With pa- 
tience you have learned, and with patience you must work. 
So we find a crowning quality in endurance, and the pas- 
sion of a great heart in patience. 
Kindness 
I doubt not but that you are familiar with Portia’s 
eulogy on mercy. We have a kindred word in kindness. 
A nurse might be perfect in every technical detail of her 
duties, and yet be lacking in the quality of kindness. A 
noble musical selection may be played perfectly, and yet 
without the saving quality of sympathy. A dressing may 
be applied or a treatment given with thorough precision, 
and yet the patient feels the process was not complete. To 
be a great nurse there is something more required than 
accuracy of training; and that something is the kindly, 
thoughtful way in which an act is done. There must be 
sympathy, as well as skill in what the nurse does: 
“Which seeks again those chords to bind 
Which human woe hath rent apart; 
To soothe again the wounded mind, 
And cheer again the broken heart. 
(To be concluded in May issue) 





Have You Made Your 
Plans for 
National Hospital Day 
on May 12th? 











31 








Here and There in the Hospital Field 


By THE EDITOR 


Lord Horder Wants Action 


T the annual conference of the British Hospitals 

Contributory Schemes Association in Liverpool, 

Lord Horder, Physician-in-Ordinary to H.M. 

the King, called for more joint efforts between the plans 
and the hospitals. 

“There is a curious epidemic just now,” said Lord 
Horder, “of open confession of having no plan and of 
having done nothing very much about the job given to us 
to do and for which we are well paid. The extraordinary 
thing is, that instead of being shot for this sabotage, we 
are called honest men. Well, in this matter of hospital 
services I suggest we proceed on a different line. I sug- 
gest we do threaten to shoot everybody who is really re- 
sponsible for the present wastage and the present lack of 
system if they do not show some sign, within a reason- 
able period, of standing by these two big bodies who have 


got this job to do.” 
* * * 


Health Insurance Postponed 

The Australian enactment providing for a plan of na- 
tional insurance against sickness, disablement and old age 
has been postponed because of the difficulty of reaching 
a satisfactory arrangement with the medical profession. 
This measure very closely followed the plan in Great 
3ritain, despite the fact that the type of medical service 
in a scattered country like Australia is considerably dif- 
ferent from that followed in a more closely populated 
country like Great Britain. In some respects the difficulty 
encountered by the Australian government is similar to 
that encountered by the government in British Columbia. 

* * * 


Free Hospitalization Requested 


The provision of free public ward hospitalization, the 
cost to be paid out of the general tax rate, is being asked 
by representatives of the Trades and Labour Council in 
Brantford, Ontario. The committee is to be named to 
consider the feasibility of such a proposal. Under the 
plan, the cost of the hospitalization would be borne by 
those who directly or indirectly pay municipal taxes. 

If the situation in Brantford is similar to that prevail- 
ing in most other cities, the cost would be borne in large 
part by the minority of the citizens, as it is a general ob- 
servation that, with present high assessments and tax 
rates and with low rental and turnover values, the indi- 
vidual who rents does not by any means meet his share of 
the cost of property taxation. 

. + + 


Who Said Education Pays? 


The Civil Service Commission at Ottawa _ recently 
issued a circular (No. 749) announcing several vacancies. 
An Editor, grade two, for a Postal Employee Magazine, 
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is offered an initial salary of $2,520 (maximum $3,000), 
Qualifications—two years of high school. 

Next item—Assistant Bacteriologist for the new Lab- 
oratory at Kamloops (this is where the deadly rocky 
mountain spotted fever is being studied). Qualifications 
—graduation in medicine or science from a recognized 
university, at least one year of postgraduate training in 
bacteriology with credit for additional bacteriological ex- 
perience. Salary $2,040 (maximum $2,520). 

* * * 





Congratulations! 


One of our popular hospital administrators is feeling 
quite chesty these days; in fact he can talk of only one 
thing. Miss Majorie, the charming young daughter of Dr. 
Wm. H. Delaney of the Jeffrey Hale’s Hospital, Quebec, 
not content with winning the Quebec badminton cham- 
pionship for ladies on two or more occasions, entered the 
Canadian tests last month and emerged with the ladies’ 
national championship! While Dr. Delaney with true 
Irish gallantry urges that Miss Marjorie inherits all of 
her ability from her vivacious mother, we recall that his 
friends have admired for years his skilful technique in 
handling a recalcitrant monocle. Apparently dexterity is 
a family characteristic. 

* * * 


Faulty Connection of Equipment Causes Death 


The inquest on the death of two women during surgical 
operation at the Calgary General Hospital emphasizes 
once more the extreme importance of observing every 
precaution in the use of equipment with lethal potential- 
ities. It would appear that for some unexplainable reason 
the tubes connecting the nitrous oxide and oxygen outlets 
on the anaesthetic machine were reversed in their con- 
nection with the central supply of gas. Thus the more the 
doctor endeavoured to revive his patient with oxygen, the 
deeper became the anaesthetic. The accidents occurred on 
subsequent days. In the case of the first death, there was 
no definite evidence that a reversal of the tubes was re- 
sponsible and the jury exonerated the medical staff and 
the hospital from any blame. In the case of the second 
death, the jury found that death was caused by asphyxia- 
tion due to the reversal of the nitrous oxide and oxygen 
tubes. They reported also, and were supported by the 
coroner, that the evidence failed to disclose who was re- 
sponsible for making this wrong connection. The jury 
recommended that the present system of distinguishing 
marks and colours for the connecting tubes be supple- 
mented by new fittings so that the connections could not 
be interchanged. It recommended also that definite re- 
sponsibilitiy be fixed for the proper supervision and set- 
ting up of the equipment and of other matters in connec- 
tion with the operating room. Definite written instructions 
covering their duties should be issued to all concerned. 
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‘A Check for 
55002 


..-l ALMOST HAD A 
NERVOUS BREAKDOWN MYSELF’ 


’ 











1. He was in bad shape when he arrived. 
Ready to take your head off for the least 
little thing he didn’t like. But I gave him 
the old sweetness and sunshine formula 


and he soon showed signs of softening up. 





2. Bye and bye he was handing the same line 
back to me, pretending I was the patient and 
he was the nurse. Once when I was clumsy 
enough to knock my pet corn against a table- 


leg he tut-tutted and said, ‘Think of talking 











3. Of course, I told him about how our 
kitchens were just full of it, because it was 
stainless and the worst kind of punishment 
never seemed to hurt it. I told about our 
laundry with the big Monel washers that 
never got rusty. And about the sterilizers 
and al] tne other Monel clinical equipment. 
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4. He had me bring in the chef, the laun- 
dry manager and the doctor in charge of 
the laboratory so he could ask them too, 
about Monel. Meanwhile, much to our 
surprise, his recovery became so rapid we 
discharged him weeks sooner than we ever 
thought we’d be able to. 





that way about a table with a silver top!”’ 
“It's not silver,” I told him, “it’s 
Monel.” Well, anyway,” he returned," it’s 
pretty good stuff.” And then an idea seemed 
tostrike him." Say,” be asked, “do they use it 
for anything else?” Before he was through, 
he must have asked me a hun- 

dred questions about Monel. 


And now I get this letter. 
** Monel,’’ he wrote, ‘‘is the 
answer to a manufacturer’s 
prayer. So here is a little offering to the 
ministering angel— because but for her 
tumble I’d never have tumbled to it.’’ 
My dear, a check for five h-u-n-d-r-e-d 
dollars! (An advertisement published by 


The International Nickel Company of 
Canada, Limited, 25 King St., W., Toronto.) 
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The Round Table “Forum 


8. Where Interns Cannot be Obtained, What Clinical 
Duties Might Reasonably be Assumed by a 
Specially Qualified Graduate Nurse? 


Anna Mair, R.N., Superintendent, Prince Edward Island 
Hospital, Charlottetown, P.E.1. 
N small hospitals, where interns are not available, a 
specially qualified graduate nurse might assume the 
following duties: assist at minor and some major 
operations ; in the absence of a laboratory technician, do 
routine urinalyses, red and white cell and haemoglobin 
estimations, determine blood sugars and basal metabolic 
rates; fill in patient’s personal history sheet, and, after 
making ward rounds and tabulating doctors’ instructions, 
keep up the progress and treatment records; take care of 
the surgical dressings, intravenous injections, gastric 
lavages, and check blood pressures. She might also give 
anaesthetics in the Case Room (under the direction of the 
obstetrician). 


Bertha Clarke, R.N., Superintendent, Galt Hospital, Leth- 
bridge, Alberta. 


The following is an outline of what a qualified graduate 
nurse can do in this hospital, as we do not have interns: 


1. Give intravenous treatments 
a. Saline and glucose 
b. Calcium Gluconate 
c. Haemostatic serum after first dose 
d. Pneumococcic serum { has been given. 


2. Withdrawal of blood for: 
a. Blood Chemistry—blood sugar, ete. 
b. Wasserman, etc. 
3. Ward surgical work as: 
a. Removal of sutures 
b. Shortening of drains 
c. Irrigation of severe wounds 
d. Dressings—severe burns, mangled limbs, etc. 


4. Maternity: 
a. Determine progress of labour by rectal examinations 
and external signs. 
b. Tying of umbilical cord 
c. Administer anaesthesia for maternity cases. 


5. Emergencies, as : 
Administration of stimulants such as coramine, 
strychnine, etc., without doctor’s order. 
Administration of a sedative such as morphia, with- 
out doctor’s order. 
6. Laboratory work: 
a. Coagulation time 
b. Urinalysis (other than microscopic). 
c. White blood count. 


Question for Next Month: 


William H. Hill, M.D., Medical Superintendent, Calgary 
General Hospital, Calgary, Alberta. 

Without saying whether or not I approve of all, the fol- 
lowing could be done by a specially trained nurse, an or- 
derly or a technician: 

1. Assisting with intravenouses and interstitials and re- 
maining during administration. 

2. Taking blood pressure. 

3. Intramuscular medications—serums, vaccines, etc. 

4. Gastric Lavage. Gastric Gavage. 

5. Surgical dressings. 

6. Bladder irrigations—Male (orderly )—Female (nurse) 

7. Catheterization. 

8. Emergency application of splints. 

9. Emergency application of casts. 

10. Remove packing—submucous, vaginal, etc. 

11. Attending patient during abortions. 

12. Obstetrical—delivery or assist at. 

13. Give or assist with anaesthetics. 

14. Take nose and throat swabs. 

15. Vulvo-vaginal smear, children. 

16. Blood and urine examinatinos. 


C. Kettles, R.N., Superintendent, Dauphin General Hos- 
pital, Dauphin, Manitoba. 

These duties would be regulated somewhat by the 
amount of special training which the nurse had. 

She might reasonably be expected to do surgical dress- 
ings, including the removal of sutures, as well as hypo- 
dermoclysis, gastric lavage, nasal gavage and full urinal- 
ysis. She could also take nose and throat cultures and do 
sera inoculations, as well as Schick and Dick Tests. A 
specially trained graduate nurse can also do Basal Met- 
abolism Tests and obtain specimens of blood for Wasser- 
mann Tests. 


F. Isabel McEwen, R.N., Superintendent of Field Nurses, 

Canadian Red Cross Society, Ontario Division. 

Many of our Outpost Hospitals are located so far from 
a physician that the nursing staff are obliged at times to 
do anything—-to undertake many duties that ordinarily 
would fall upon not only an intern, but a physician in ac- 
tive practice. These duties may consist of first aid, minor 
emergency surgery, emergency obstetrics ; although in the 
latter case especially, every effort is made to secure the 
srvices of a physician. 

In our larger community hospitals where the services of 
a physician are available, the work which would be done 
by an intern in a large city hospital is carried on. by the 

(Continued on page 42) 


What is the Best Method of Controlling the Use of Linen and Surgical Supplies? 
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TIME has seen the introduction of many new 
anesthetic agents, but prolonged experience has shown that ether is 
still the safest—most adaptable—most widely used anesthetic agent. 

The House of Squibb pioneered in ether production. Today, as 
alwavs, it makes ether for anesthesia only. The production of Squibb 
Ether is controlled by unerring, sensitive, automatic devices. It is the 
only ether packaged in patented copper-lined containers to protect 
its purity. 

The fact that Squibb Ether is used in over 80% of American hospi- 
tals and in millions of cases every year is an indication that surgeons 
and anesthetists have confidence in its purity, potency, and safety—a 
confidence born of experience. 


For literature write to Professional Service Dept., 36 Caledonia Rd., Toronto. 


ER: SQUIBB & SONS or Canapa.L10 


Manufacturing Chemists to the Medical Profession since 1858 
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Programme of Sixteenth Annual Convention 
of Ontario Hospital Association 
May 2nd, 3rd and 4th, 1939 
ROYAL YORK HOTEL, TORONTO 








First Day, Tuesday, May 2nd, 1939 
MorninG SESSION 
9.00-10.30—Registration. 
10.30—Report of Secretary-Treasurer, Dr. Fred. 
W. Routley. 
10.45—Appointment of Nominating Committee. 
11.00—Official Opening of Exhibits. 
(a) “O Canada”. 
(b) Opening of Exhibits by President of 
Association. 
(c) Reply by representative of exhibitors. 
(d) God Save the King. 
12.30—-LUNCHEON—Speaker, Dr. T. C. Routley, Gen- 
eral Secretary, The Canadian Medical Association, 
“Cancer Control, an outline of the program under- 
taken by the Canadian Medical Association”. 


AFTERNOON SESSION 
Chairman, Miss P. Campbell 
2.30—OPEN SESSION, conducted by Nurses’ Section. 
Dr. John C. Mackenzie, Superintendent, Montreal, 
General Hospital, ““The Preparation of the Nurse 
for the Post of Hospital Administrator”. 
Round table discussion. 


Second Day, Wednesday, May 3rd, 1939 
MorNING SESSION 
Programme arranged by Women’s Hospital Aids 
Association, Province of Ontario 

Chairman, Mrs. O. W. Rhynas, President 

9.00—Address: Doctor G. Harvey Agnew, President, 
American Hospital Association. 
Subject: “International Hospital Congress and 
American Hospital Association Convention, Sep- 
tember, 1939”. 
10 minutes allowed for discussion. 

9.30—Paper presented by Mrs. R. F. Inch, President, 
Women’s Hospital Auxiliary, Hamilton General 
Hospital. 
Subject: “A Story of Children’s Convalescent 
Camp Established and Maintained by Women’s 
Hospital Auxiliary, Hamilton General Hospital’. 
10 minutes allowed for discussion. 

10.00—Paper presented by J. H. Holbrook, M.D., I’.A. 
C.?., PRA. (i). 
Subject: “Social Service Problems under the new 
Sanatoria Act”’. 
10 minutes allowed for discussion. 


AFTERNOON SESSION 
Chairman, Mr. J. H. Mitchell, Trustees’ Section. 


2.30—Mr. James Hamilton, Superintendent, New Haven 
General Hospital, New Haven, Conn., U.S.A. 
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Subject: “What the Well-Trained Ad- 
ministrator means to the Hospital’. 
3.00—-Dr. W. Langrill, Superintendent, Hamil- 
ton General Hospital. 
Subject: “Hospital Collections”. 
3.30—Mr. V. C. Nauman, Assistant Commis- 
sioner of Excise, Department of National 
Revenue, Ottawa. 
Subject: “Hospital 
Sales Tax”. 
Round table discussion. 


Exemptions from 


EVENING SESSION 
6.45—ANNUAL BANQUET: President’s Address, 

Address: Lt.-Colonel George A. Drew, K.C. 
Address of Welcome: His Worship Mayor Day. 
Entertainment: Mrs. M. J. McHugh, Mr. Frank 
Oldfield. 
Stanley St. John’s Orchestra. 
Dance at conclusion of Banquet. 


Third Day, Thursday, May 4th, 1939 
MorRNING SESSION 
Chairman, Mr. David Williams, President. 
9.30—Mr. R. Fraser Armstrong, Superintendent, King- 
ston General Hospital, “Prepaid Hospital Care”. 
Short discussions by Mr. C. J. Decker, Supt. 
Toronto General Hospital ; 
Dr. J. H. Holbrook, Supt. Mountain Sanatorium, 
Hamilton ; 
Dr. D. M. Robertson, Supt. Ottawa Civic Hospital; 
Mr. A. R. Goldie, Galt ; 
Mr. J. A. Schinbein, Listowel. 
Dr. W. J. Dobbie, Superintendent, Toronto Hos- 
pital for Consumptives, “The Need of a Rational 
Medical Technique for the Safeguarding of At- 
tendants and Students”. 
Discussion. 


Luncheon: See Programme of Ontario Association of 

Medical Social Workers. 

AFTERNOON SESSION 

Chairman, Mr. David Williams, President. 
2.30—Reports of Sections: , 

(a) United Hospital Aids, Mrs. C. W. Rhynas. 

(b) Trustees Section, Mr. J. H. Mitchell. 

(c) Nurses Section, Miss P. Campbell. 

(d) Record Librarians, Miss I. Marshall. 

(e) Social Service Section, Miss E. F. R. Insole. 

—Reports of Committees: 

(a) Legislation, Dr. John Ferguson. 

General Business. 

Discussion. 

(Continued on page 38) 
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ae | 
Maple Leaf 


Alcohols 


Medicinal Spirits 

Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 
Adapted to Hospital Service. 
Tested precisely from raw 


materials to finished pro- 
ducts. 

All formulae according to 
Dominion Department of Ex- 
cise Specifications and the 
British Pharmacopoeia. 


CANADIAN INDUSTRIAL 














Powerful 
Effective 
Economical 








Absolutely Guaranteed to Kill Flies, 
Mosquitoes, etc. 


DUSTBANE PRODUCTS Limited 








ALCOHOL 
OTTAWA ° MONTREAL a TORONTO Co., Limited 
ST. JOHN e WINNIPEG  ) VANCOUVER Montreal Corbyville Toronto 
Winnipeg Vancouver 








Hospitals in 58 Countries 


give it to their patients ce finding 
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OVALTINE 


TONIC FOOD BEVERAGE 
Made in Peterborough, Canada, by A. WANDER LIMITED 


Liberal sample to hospital superin- 
tendents, nurses and doctors on request. Also factories in Switzerland, England, France and the United States. 
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@ Green Surgical Soaps 


Liquid Baby Soaps 
(olive oil) 


Lathurn Soap Dispensers 
(lather style) 


Foot Pedestal Soap Dispensers 
Foot Pedestal Alcohol! Dispensers 
Non-Slip Floor Waxes 

Floor Polishing Machines 

Roach Insecticides 

Paper Tray Covers and Doilies 


For full particulars without obligation 


write to 


G. H. WOOD 


AND COMPANY, LIMITED 
323 KEELE ST. - TORONTO 


Factories: TORONTO - MONTREAL 
Branches Coast to Coast 














Convalescents Welcome 


RENNET - CUSTARDS 


Milk is the most nearly perfect food, but nurses 


and hospital 


dietitians know how hard it is, 


sometimes, to get a patient to take milk. By 
the use of “JUNKET” RENNET PRODUCTS 


however, milk 


may be transformed into tempting 


rennet custards—light, wholesome and delicious. 





UNKET 


tENNET POWDER 


@ 


for making 


Rennet- Custards 











Vanicca FLAVO® 


“JUNKET” RENNET POWDER 
comes in six tempting flavours 
and the natural colours—Van- 
illa . . . Chocolate . . . Lemon 

. Orange ... Raspberry ... 
Maple. 


“JUNKET” RENNET TABLETS 
are not sweetened or flavoured. 
They may be sweetened and 
flavoured to taste as desired. 


“THE ‘JUNKET’ FOLKS” 


Chr. Hansen’s Laboratory 
833 KING ST. WEST - TORONTO, ONT. 
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(Continued from page 38) 


WOMEN’S HOSPITAL AIDS ASSOCIATION 
Province of Ontario, Canada 
Association formed 1910 Individual Aid formed 1865 


GENERAL MEETING PROGRAMME 

Royat YorK Hote 

May 2nd, 3rd, 4th, 1939 
Held conjointly with the Ontario Hospital 
Association Convention 
FIRST DAY 
Parlour “B” 
Tucsday, May 2nd 

MorNING SESSION 

9.00-9.30—Opening and Registration. 
Opening the Session: Repeating the Lord's 
Prayer in unison. 
Greetings: The President. 
10.00—Memorial Flower Fund Committee. Report and 
Discussion. 
10.30—Executive Meeting: President of each affiliated 
group—a member of this committee. 
11.00—Adjourn to attend official opening of exhibits. 
12.30—Noon: Luncheon, Ontario Hospital Association, 
Speaker. 

AFTERNOON SESSION 
2.30—Re-assemble in Parlour B for round table. 
4.30—New business. 
5.00-——Adjourn. 

SECOND DAY 
Wednesday, May 3rd 
See Programme of Ontario Hospital Association. 


ONTARIO ASSOCIATION OF MEDICAL SOCIAL 
WORKERS 
Annual Meeting 
Thursday, May 4th, 1939 

Luncheon Meeting—Address: “Insulin Shock Treatment 
of Mental Cases”, Dr. N. L. aston, Ontario Hos- 
pital, Mimico. 
Address: Miss Lillian Oliver “Social Follow-up 
of these Mental Cases”. 


Dates for Laboratory Technologists Convention 
Advanced to May 19-20, 1939 

In order to avoid conflict with the Christmas season, 
the Canadian Society of Laboratory Technologists have 
advanced the dates of their annual convention from De- 
cember to May 19-20, 1939. This meeting will be held in 
the City of London, Ontario, and the executive anticipates 
a larger attendance than at any of the previous gatherings 
of the Society. 

A special appeal is made to hospital administrators to 
encourage the participation of their laboratory personnel 
in the activities of the Society and to facilitate whenever 
possible their attendance at the annual conventions. The 
Society is doing a great deal through their educational 
programme to promote a higher standard of work and 
workers in hospital laboratories, and co-operation and as- 
sistance on the part of hospital executives during the for- 
mative years will undoubtedly have a very encouraging 
and stimulating effect upon the movement. 
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ARMSTRONG- 
STEDMAN 


Reinforced 
Rubber Tile Floors 


ATIENTS like a private room that 

is homelike and quiet. You can 
make your rooms more liveable with 
soft-toned, colourful floors of Arm- 
strong-Stedman Reinforced Rubber 
Tile—just as many hospitals through- 
out the country have done. 


These floors of resilient reinforced 
rubber tend to cushion shocks and re- 
duce noise. Scuffing feet and scraping 
furniture do not destroy their fresh- 
ness, because the rich, clear colours 
run through the full thickness of the 
material. 

Armstrong-Stedman Reinforced Rub- 
ber Tile can be quickly installed over 
your old floors. 


Write today for particulars. 


Armstrong Cork & Insulation 
COMPANY LIMITED 


Made in Canada 


MONTREAL - TORONTO © WINNIPEG - QUEBEC 























APRIL, 1939 





Hospitals 
Need Beds 


THAT CAN “TAKE IT” 


Ordinary domestic metal beds were never built for 
the hard, “day-in day-out” punishment they get in 
hospital usage. 

Metal Craft Beds are designed for long-life ser- 
vice under these exacting conditions. 

Extra strong construction, the patented corner- 
lock and other exclusive features have made Metal 
Craft Beds preferred equipment in Canadian hos- 
pitals for over a quarter century. 

Write for specially favorable prices now, stating 
type of equipment you are interested in. 





Manufacturers of complete Hospital Equipment, 
including Private Rooms, Wards, Operating 
Rooms, Kitchens and Diet Kitchens. Write to 
us, or your nearest Metal Craft dealer for your 
requirements ... and make full use of our 
Engineering and Planning Service, whether you 
consider modernizing present equipment, a com- 
pletely new installation or the addition of in- 
dividual pieces of equipment. 


METAL ¢<) CRAFT 


GRIMSBY ONT. 


SPECIALISTS IN METAL EQUIPMENT FOR 
OVER A QUARTER CENTURY 
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At the Convention 
Ee . . . the spacious lounge of the 
njoy the British Empire, where all the 
world passes in review. 
Toronto’s business and social life. 
. . the comfort of one of the 1,200 luxuriously 
tub and shower and radio. 
. . . the luxury of the Imperial Dining Room and 


largest and best equipped hotel in 

. . the convenience of being at the centre of 
furnished “‘outside’’ bedrooms, each equipped with 
the Royal York’s Concert Orchestra; the comfort 


of the Venetian Cafe for dining at moderate | 


prices; and the convenience of the popular Sand- 
wich Shop. 
.. the nightly Supper Dance with Horace 
Lapp’s famous dance orchestra of fun makers. 
. the use of the Royal York’s huge “Conven- 


tion Floor’? which extends the entire width of the | 


hotel, with Convention Hall, Ball Room, and 

motion picture facilities 

world are available. \R . 
RESERVATIONS. 


Banquet Hall—a total seating capacity of 4,800. 
and one of the largest 
° ROYAL 
A CANADIAN PACIFIC HOTEL 


A fully equipped stage, way 
Casavant organs in the 
WRITE OR TELEPHONE FOR YO me K 
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QUALITY PAINTS 


“have been recommended by 
‘men who know’ for over 
thirty years, as the finest 
and most economical paints 
made.” 
INTERNATIONAL VARNISH 
COMPANY LIMI'ED 


Distributed throughout Canada by 
Pilkington Brothers (Canada) Ltd. 

















Construction 


l 
| 

} 

| W. and W. R. L. Blackwell, Peterborough, Ontario, ip 
| association with Govan, Ferguson and Lindsay, Toronto, 
are preparing sketch plans for the proposed $395,000 ad- 
dition to the Nicholls Hospital, Peterborough. Owner jg 
Nicholls Hospital Board, of which Mr. E. B. Fowler js 
secretary. 








* * * 


W. G. Blakey, Edmonton architect, prepared the plans 
for the proposed $50,000 Red Deer municipal hospital 
addition. Construction will begin within a few weeks, 

* * * 


Plans for the proposed $400,000 addition to St. Paul's 
Hospital, Vancouver, B.C., have been completed by the 
architects, Gardiner & Mercer of Vancouver. 

* * * 





Plans have been prepared for the new St. Joseph’s 
| Hospital of Lachine, which will be erected by the Sisters 
| of Charity of Providence, operators of the present 
hospital. 

* * * 

The Board of Directors of the Moose Jaw General 
Hospital has applied for a loan of $30,000 under the 
Municipal Improvements Assistance Act, 1938, for con- 
struction of extension to the hospital to provide adminis- 
tration facilities and a nurses’ residence. 

* * *K 


| 
| 
| 
| 
| 
| 


The Inverness County Memorial Hospital, which was 
burned to the ground on February the 20th, will be re. 
built at a cost of $50,000. 


Book Review 


THE Doctor PRrEscriBEs Music. By Edward Podolsky, 
M.D. pp. 131. Price $1.75. Frederick A. Stokes Com- 
pany, New York and Toronto, 1939. 
Although music’s therapeutic value has been recognized 

and, to a certain extent, used for some thousands of years, 

the first scientific research on the physiological basis of 
the effect of music on man was begun only in 1895. Ex- 
periments carried out at that time and since, have shown 
the effect of different types of music on man’s physical 
system and have led to the use of music in the alleviation 
of pain and the treatment of mental and nervous dis- 
orders. Although as yet only a beginning has been made, 
music therapy has shown most interesting results, as the 
author proves by a generous sprinkling of case histories. 

Ir. Podolsky has not forgotten to mention the quite nor- 

mal, average individual to whom music can bring much 

added pleasure and well being. 

This small volume is written quite informally and man- 
ages very nicely to give a fair amount of general informa- 
tion. The lists of compositions suggested for use in music 
therapy are a practical suggestion which might provide a 
basis for some very interesting experiments by the read- 
ers. If the reader is not interested in practicing music 
therapy, he can at least find out what music he should have 
with his meals—‘Burleigh’s Song of the Brook has an 
even, slow rhythm, just the type of movement that a 





healthy stomach possesses during active functioning”. 
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A Fine Introduction to the Convention 


The issue of Nosokomeion, the quarterly hospital re- 


view of the International Hospital Association, for the | 


first quarter of 1939, is an excellent introduction for the 


International Congress to be held in Toronto, September | 


19-23. The program is given in full for the entire Con- 
e program is g 

gress. This is then followed by a number of articles of 

particular interest to those attending the Convention : 


The International Hospital Association, its Past, its | 


Present and its Future—Malcolm T. MacEachern, Presi- 
dent, I.H.A., Chicago. 

The Hospital System of Canada—Harvey Agnew, 
Toronto. 

The Development and Present Status of Hospitals in 
the United States—Fred G. Carter, President-Elect, 
A.H.A., Cincinnati. 

Nursing in Canada—Jean S. Wilson, Secretary, Cana- 
dian Nurses’ Association and Sister Allard, Montreal. 

Nursing Trends in the U.S.A.—Effe J. Taylor, Presi- 
dent, International Council of Nurses, New Haven. 

The Place of the Hospital in Public Health Work in 


Canada—R. B. Jenkins, Department of Pensions and Na- | 


tional Health, Ottawa. 

The Place of Hospitals in Public Health Work in the 
U.S.A.—Charles F. Willinsky, Deputy Health Commis- 
sioner, Boston. 

The Role of the Hospital in Medical Education— 
Homer |. Sanger, American Medical Association, 
Chicago. 

Toronto as a Hospital, Medical Education and Health 
Centre—John Ferguson, Toronto. 

There are also a number of articles on various subjects, 


one from Peru, one from Poland, one from England, one | 
from the Transvaal, one from Italy and an excellent paper | 


on the single bed ward system by the Editor von 
Geheimrat Dr. Alter of Buchschlag. 


Hospital Mortgage Consigned to Flames 


At a luncheon ceremony, Mr. A. P. Simpson, Chair- 
man of the Board of Directors of the Yorkton ( Sask.) 


Queen Victoria Hospital, on March the 20th, committed | 


the hospital mortgage to the flames. This document at one 
time represented a mortgage indebtedness of $31,000. At 


this luncheon, Dr. C. F. W. Hames, the Provincial Di- | 


rector of Hospital Administration, represented the pro- 
vincial department and warmly congratulated the board of 
directors on this achievement. “This achievement”, he 
stated, “‘so far as I am aware, is without parallel through- 


out the whole of Saskatchewan”. Other speakers were | 
Mayor Peaker and Dr. George Ferguson, director of the | 


Saskatchewan Anti-Tuberculosis League. Much of the 
credit for the sound financial status of this hospital be- 
longs to Mr. S. H. Curran, Chairman of the Finance 
Committee and President-Elect of the Saskatchewan Hos- 
pital Association. For a number of years, Mr. Curran 
has been describing the program of relationship to pa- 
tients and municipalities adopted by the Yorkton Hospital, 
and the burning of this mortgage is a proof of the sound- 
ness of this policy. 
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ALL THREE 
IN ALL-BRAN 
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_ of All-Bran contains 
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yirh MINE: 


more Vitamin B than 2 
oz. of whole egg: 
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1 oz. of All-Bran gennape 
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When you recommend — or use — Kellogg’s 
All-Bran, you are summoning the aid of 
three important benefits. This ready-to-eat 
cereal supplies these great helps in relieving 
common constipation: “bulk” and vitamin 
B,, the intestinal tonic vitamin. As an extra 
bonus, All-Bran gives a plentiful supply of 
iron. Made by Kellogg in London, Canada. 
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50 Trips to the Laundry 
—Not a Sign of Wear 


In no other instance is sheeting subjected 
to the wear or to the strenuous cleansing 
processes required by hospitals — yet the 
sheeting sold by Hygiene Products Limited 
has undergone the test of 50 launderings 
without showing wear. The best hospitals 
are equipped with it. 


Bleached and Unbleached Sheeting 
Pillow Cottons and Cases 


Glass Cloth 
Huck Towels 


Terry Towels 
Quilts 


HYGIENE 


PRODUCTS 


44 York Street - 


OTTAWA 
CALGARY 





Toronto, Canada 


MONTREAL WINNIPEG 


VANCOUVER 


SAINT JOHN 
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EATON'S - COLLEGE STREET 
PHONE AD.5605 





Gilliam Belfrp Bendry, M.D. 

The death occurred on March 24th of William Belfry 
Hendry, D.S.O., M.B., F.R.C.S.(C), formerly professor 
of obstetrics and gynecology at the University of Toronto 
and organizer and later head of No. 4 Canadian General 
Hospital at Salonica. Dr. Hendry was widely known 
throughout Canada as a lecturer and consultant in his 
special field. In his student days he was one of Canada’s 
outstanding athletes excelling in lacrosse, in football and 
in gymnastics. He was a former president of the Cana- 
dian Rugby Union. When war broke out in 1914 Dr, 
Hendry was in command of No. 10 Field Ambulance with 
the rank of major. Later he attained the rank of colonel, 


Laura A. Gamble, B®. R. 


Miss Laura A. Gamble, R.N., superintendent of the 
Hillcrest Convalescent Hospital, Toronto, died on March 
21st. Miss Gamble saw war service in France, Malta, 
Salonica and England, and for her services received the 
Royal Red Cross. Following the war she was matron of 
St. Andrew’s Military Hospital, Toronto, and later was 


’ director of the bureau of nursing of the Toronto Depart- 


ment of Health. She was a past president of the Nursing 
Sisters’ Association of Canada, Toronto unit, and was 
chairman of one of the committees on arrangement for 
the forthcoming joint hospital conventions in September. 
Miss Gamble was a graduate of the School of Nursing, 
University of Toronto. 


Are Canadian Hospitals Ready for a 
National Emergency? 


(Continued from page 17) 


“History is something more than record and something 
less than praise; it demands selection and judgment, judg- 
ing events as if they were far in the past and men as if 
they were already dead; it implies censure as a warning 
lest those who read may be misled. History is for the 
guidance of that posterity which follows and finds itself 
involved in historical circumstances which always recur in 
identical form: for history is the master to which all must 
go, history with its pensive and melancholy face.” 


The Round Table Forum 
(Continued from page 34) 


practising physician. For instance, the giving of anaes- 
thesia, the performing of laboratory procedures, the giv- 
ing of intravenous-therapy, are not assumed by the nurse 
except in cases of dire emergency, when the services of a 
medical man are not available. 

It is the opinion of this organization that while nurses 
might be given tasks which, as a general rule, are en- 
trusted to a trained technician, we do not feel that nurses 
should be expected to assume responsibilities which re- 
quire a complete medical training and pre-medical back- 
ground, which more fully equips the medical man to pef- 
form such duties. 
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@ Can the surgeon’s gloves you are using take it? 
Can they go into the autoclave time after time and 
come back for more? Does their “life” reduce your 
glove costs? These are questions of vital importance 
to all hospital buyers. Equally important is the fact 
that Wilco, the brown Latex Glove with the curved 
fingers, can and does do all these things. Wilson- 
ized Latex resists the extreme heat of the autoclave, 
not for just a few times, but for more than 30 times 
—thereby reducing glove budgets materially. In- 
sist on Wilco—the glove that comes back. 


Tie WILSON RUBBER‘CO. 


World's Largest Manufacturers of Rubber SLoues 
CANTON, OHIO 





Sole Agents: J. F. HARTZ CO.,Ltd. TORONTO - MONTREAL 
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Frigidaire’s Answer 


to Wasteful, Obsolete 


Refrigeration Methods 
Semen vosersing, gaiveramamorme i 


MORE POUNDS OF 


REFRIGERATION 
PER DOLLAR THAN 
EVER BEFORE x'x 


BSOLETE refrigeration methods are as 

wasteful as they are ‘inefficient. Every 
operator of such equipment who watches up- 
keep costs and spoilage losses will instantly 
agree. 

And Frigidaire has the answer to these 
wasteful, obsolete refrigeration methods. 
Frigidaire offers, for 1939, a new line of 
equipment that cuts refrigeration operating 
costs as much as 75%—reduces shrinkage, 
trimming and spoilage losses. 


Greater Efficiency—Simpler 

Mechanism 

The efficiency of the new Frigidaire equip- 
ment has been increased to give more pounds 
of refrigeration than ever before in Frigi- 
daire history! And at the same time, the 
1939 Frigidaire mechanism has been simpli- 
fied to importantly reduce wearable parts 
and greatly cut down current consumption! 


Dependability—Long Life 

No matter what type of refrigeration you 
are now using, get the 1939 Frigidaire facts. 
Your Board will be interested in the out- 
standing economy of this new equipment— 
and the dependability and long life assured 
by Frigidaire and General Motors engineer- 
ing and construction. Write today for litera- 
ture. Frigidaire Division, General Motors 
Sales Corporation, Leaside, Ontario. 


FRIGIDAIRE 


FOR THE HOSPITAL 


MADE ONLY BY GENERAL MOTORS. 
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The Camera 
for 
HOSPITAL 
LABORATORY 
Use 





@ This extremely high precision camera repro- 
duces accurately every minute detail. Nothing 
is lost in photographs by LEICA “the original 
candid camera”. Whether you require technical 
photographs or candid shots, the world’s finest 
small camera produces the desired result. 

The LEICA produces 36 pictures, to the roll, 
has automatic focusing and built-in range finder. 
Double exposures are impossible and enlarge- 
ments are sharp and clear up to any required 
size. 


Write for literature and address of 
your local Leica dealer. 


W. A. CARVETH & COMPANY 


Canadian Distributors 


388 Yonge Street: - - Toronto, Ont. 








STERLING GLOVES 


The results of 
continued Laboratory experiments 
and improvements. 


Specialists in 
Surgeons’ Gloves 
for 26 Years. 









STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 
The STERLING trade-mark on 


Rubber Goods guarantees all 
that the name implies. 


















Canadian Dietetic Association 
Annual Meeting 


June 16, 1939, will mark a new milestone in the short 
history of the Canadian Dietetic Association, when the 
fourth annual meeting convenes at Bigwin Inn, Lake of 
Bays, in the highlands of Ontario. 

Marjorie Bell, prozram chairman, is arranging an in- 
teresting and instructive program; this will include a re- 
port of an extensive study of family food consumption 
recently completed in Toronto and papers on the newer 
developments in nutrition. 

Lake of Bays, one of the most beautiful sections of 
northern Ontario is easily accessible by rail, bus, or motor. 
The motor trip from Toronto over King’s Highway 11 
to Bracebridge then east to Norway Point, a total distance 
of 140 miles, is both beautiful and full of historical in- 
terest. 

Apart from the very great natural beauty of the loca- 
tion and the comfort of luxurious surroundings and tra- 
ditional good food, is the fact that Bigwin Inn gave die- 
titians in Canada their first real opportunity in commer- 
cial food work. Since its second year, the entire food ser- 
vice has been under household science management. Miss 
Violet Ryley was the first dietitian and the succeeding 
ones have all been associated with her before going to 
Bigwin. The Inn is operated on the American plan.. It 
is located on Bigwin Island and ferry service is main- 
tained to Norway Point on the mainland, where cars are 
left. In order to dispel any impression that the over- 
head will be prohibitive, arrangements have already been 
made for two in a room at $6.00 each, which includes 
garage, golf and sightseeing trip by boat. 

This is the association’s first venture in having the 
meeting in a resort hotel, and it is earnestly hoped that it 
will be an inducement for a record attendance. Remember 
the date—June 16! 


Metal Craft Company Increases Facilities 

The Metal Craft Company of Grimsby, Ontario, has 
just announced a program of expansion in the metal 
equipment field. For over 25 years this company has 
been supplying metal beds and other types of hospital 
equipment. 

Recent enlargements to the plant, together with 
modernized equipment and increased production facilities, 
now make possible many additional services to the hos- 
pitals and similar institutions of Canada. 

The company is employing the latest type of finishes, 
for which a special department has been created to pro- 
duce lacquered and enamelled surfaces both pleasing to 
the eye and durable in service. 

A new department has also been created for the re- 
finishing and renovating of present hospital equipment, a 
service which is a source of considerable economy and 
for which a definite need has existed for some time. 

A special advisory service has also maintained to ren- 
der assistance in the planning of built-in equipment, such 
as kitchens, cabinets, and cubicle curtains. 

The company is now under the direction of Mr. A. R. 
Globe and the sales management is in the capable hands 
of Mr. D. T. Bell. 


The CANADIAN HOSPITAL 
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— 
AN EFFICIENT 


MILK-MODIFIER for 
INFANT FEEDING 


These pure corn syrups provide an ideal 
form of carbohydrate to supplement the 
milk of the infant’s diet. They are easily 
mixed and are most economical. 


Edwardsburg 
“CROWN BRAND 
and “LILY WHITE” 
CORN SYRUPS are 
also widely used and 
highly recommended 
as an item of diet in 
prenatal care. A 
study of their use and 
advantages will amply 
reward practitioners in 
this important work. 


The hygienic methods employed in the manufac- 
ture of these two well-known corn syrups are a 
guarantee of their quality. They can be used with 
confidence in their purity. 


EDWARDSBURG u 


“CROWN BRAND — 
and LILY WHITE” 
CORN SYRUPS 


Manufactured by 


The CANADA STARCH COMPANY, Limited 
MONTREAL and TORONTO 


FOR THE MEDICAL PROFESSION ONLY 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... a 
scientific treatise in book form for infant feeding . . . and 
prescription pads, are available on request, also an inter- 
esting booklet on prenatal care. Kindly clip the coupon 
and this useful material will be mailed to you immediately 


THE CANADA — co. Ltd. 
Montreal, Dept. 


Please send me 

0 FEEDING CALCULATOR. 

0 Book “CORN SYRUPS FOR INFANT FEEDING.” 
O PRESCRIPTION PADS. 

O Book “THE EXPECTANT MOTHER.” 

D Book “DEXTROSOL”. 


Name 











Address 
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For Visiting and 
Public Health Nurses 


New styles appropriate * ) 
to this particular 
Branch of Nursing. 





In British 
Broadcloth, 
all shades, 
and in | 
Conservative 


Prints. 


- 


BUY BLAND’S 
TAILORED 
UNIFORMS 


Style 944 
$3.00 each, 
Imported Broadcloth 
All colours 


Tie and collar extra. 


{ 
. d 
Catalogue on a 8) 


request. t Style 944 
Made Only By 


Bland and Company 
Limited 
1253 McGILL COLLEGE AVENUE 
MONTREAL - CANADA 














IMPROVEMENTS 








Modern 


The Castle SterOgage (trade mark) affords vis- 
ual evidence of temperature during the entire 
sterilization period. All Castle Autoclaves are 
SterOgage equipped. A SterOgage may be 
attached to your present unit. Castle informa- 
tion and engineering service is available in all 
principle cities of the United States and Canada. 
WILMOT CASTLE COMPANY 


1176 University Avenue Rochester, N. Y. 


Canadian Agents: THE STEVENS COMPANIES 
Casgrain & Charbonneau, Montreal Brunet & Cie, Quebec 


Cc - 


MONTREAL'S _ 


FERS CLASS 


large enough for service, yet small 
enough for personality .. . at‘the foot 
of majestic Mount Royal, less than 
five minutes by direct bus to Royal 
Victoria Hospital and McGill. 


Montreal’s newest first class hotel is’ 


p to afford, yet boasts the finest, ( 
cuisine in the city. 











Index of Advertisers 


American Can Company 12 
American Sterilizer Company if 
Armstrong Cork & Insulation Co, Limited 39 
Baxter Laboratories of Canada, Limited : 
Berkeley Hotel ; 46 
Bland & Co, Limited 45 
Canada Starch Co.,, Limited ................ 45 
Canadian Hoffman Machinery Co., Limited IV Cover 
Canadian Industrial Alcohol Co., Limited 37 
Carveth, Walter A. Company 44 
Castle, Wilmot Company M 46 
Corbett-Cowley, Limited Ill Cover 
Davis & Geck, Inc 5 
Dustbane Products, Limited ..... 37 
Eaton, T. Co, Limited 42 
Esse Cooker Co, (Canada) Limited : 11 Cover 
Ferranti Electric, Limited ie 14 
Frigidaire Division, Gen. Motors Sales Corpn 43 
General Electric X-Ray Corp 3 
Gooderham & Worts, Limited 13 
Hayhoe, R. B. & Co, Limited 46 
Hobart Manufacturing Co, Limited 6 
Hygiene Products, Limited 42 
Ingram & Bell, Limited 8 
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International Nickel Co., of Canada, Ltd 
Junket Folks Company. ................ 
Kellogg Co., of Canada, Limited 

Metal Craft Co., Limited 

Metal Fabricators, Limited . 

National Cash Register Co., of Canada, Ltd 
Northern Electric Co., Limited 
Pilkington Bros. (Canada) Limited 
Reckitt’s (Oversea) Limited 

Royal York Hotel 
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Sterling Rubber Co., Limited 

Victor X-Ray Corp., of Canada, Limited 
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Wilmot Castle Company 

Wood, G H. & Co, Limited 
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Attractive Tray Covers, Doilies, and Specialties 

At the 1938 Dietitian’s Convention at the Chateau 
Laurier, Ottawa, Wood’s paper tray covers and doilies 
attracted considerable attention. The embossing and linen 
finish is very effective. 

Most interesting of all is the fact that since these doilies 
and tray covers are now manufactured in Canada by G. H. 
Wood & Company Limited, they have been able to sub- 
stantially reduce prices. 

Wood’s paper tray covers are available in practically 
every size. Samples of tray covers, doilies, souffle cases, 
or other items are available, with prices, upon request to 
the G. H. Wood & Company, Limited—Toronto, Mont- 
real, or any of their numerous branches throughout 
Canada. 
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E" TEA 
Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
© al HOSPITALS 











Cartons of 500 or 1000 Bags 
R. B. HAYHOE & CO., LTD. 


7 FRONT ST.E. TORONTO.CANADA 


Send us sample 
order. We ship same 
day as order received 
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